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Wechsler’s Clinical Neurology 


HIS, as its name implies, is a bedside neurology. It is quite different from other books on 
neurology—different in approach and arrangement, different in the type of illustrations used. 
Instead of including the customary introductory chapters on anatomy and physiology, Dr. 
Wechsler has outlined in a brief paragraph or two the anatomic and pathologic facts on which 
the subsequent description of the clinical entity, its development and course, is based. Indeed, 
throughout the book anatomy, physiology, pathology and symptomatology are woven into one 
clinical texture. 


Treatment receives full emphasis. Here is recorded the great store of clinical information 
gained by Dr. Wechsler at the bedside from a vast wealth of material. 


A Text-Book of Clinical Neurology. Octavo of 725 pages, illustrated. By Isrsaec S. Wecuster, M.D., Assistant Professor 
Clinical Neurology, Columbia University, New York. Cloth, $7.00 net. 


McKendree’s Neurological Examination 


Here is a book aimed to help practitioners and students to avoid mistakes in diagnosis. It outlines a 
form of examination and history, taking in logical step-by-step method. Tests are detailed. 


12mo of 280 pages, illustrated. By Cuartes A. McKenporer, M.D., Associate, Department of Neurology. College of Physicians and 
Surgeons, Columbia University. Cloth, $3.25 net 
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THE MENOPAUSE 


over the normal discontinuance of the ovarian function. 


stress and storm. 


pluriglandular therapy. Prescribe: 
Thyro-Ovarian Co. (Harrower) 


tion. 


The Harrower Laboratory, Inc. 


Glendale, California 


IN ACIDOSIS 


All the bases of the body are drawn upon 
(not. only sodium) and lost from the body. 
When only sodium bicarbonate is given the 
loss of the other bases is not made up. The 
use of KALAK WATER makes possible the 
administration of the several bases in agree- 
able form — an important, matter when 
patients must take alkalies for longer periods. 
Kalak Water Company 
of the bicarbonates of sodium, of New York 


potassium, calcium and mag- 6 Church ty 
nesium. New York 


HE CRITICAL AGE with its nervous, circulatory, and temperamental imbalance is 
due largely to the abnormal concern (and function) of the thyroid and the pituitary 


Ovarian therapy is an attempt to lessen the normal hormonic loss—but thyroid and 
pituitary therapy helps to modify the abnormal factors that so often make this period one of 


Why the frequency of hypothyroidism in women at the critical age? Why the obesity? 
Why the (pituitary) headache? Why the adrenal imbalance? Because all are the result of 
well-intended efforts to overrule an inevitable hormone change. This is why the menopause 
is a pluriglandular problem which naturally responds more often and more satisfactorily to 


—the original pluriglandular formula for dysovarism with the added thyro-pituitary dysfunc- 
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Food for the San-Starved 


Reproduction of the current 
magazine advertisement 


SUNSHINE enters the home— 
but nof for self-medication 


HERE is a lamp that brings sunshine 
into the home. The Eveready Sun- 
shine Lamp burning Eveready 
Sunshine Carbons produces a light 
containing all the essential rays of 
sunshine and in the same proportions 
as in the light from the summer sun. 


If you wish to place your patients 
under therapeutic light, as distinct 
from sunshine, you can order the 
removal of the filter in the lamp and 
your patient can buy Eveready 
Therapeutic Carbons on your pre- 
scription. In our advertising to the 


public we emphasize that no attempt 
to correct any abnormal physical 
condition by light should be made 
without a physician’s advice. 
Regarding this careful, ethical 
policy the Council of Physical Ther- 
apy of the American Medical Asso- 
ciation made the following state- 
ment: “Your letter of July 2, 1928, 
outlining the proposed policy of the 
National Carbon Company, Inc., was 
submitted to the Council for con- 
sideration. The policy therein out- 
lined is acceptable to the Council.” 


NATIONAL CARBON COMPANY, INC. 
Carbon Sales Division, Cleveland, Ohio 
Unit of Union Carbide UCC and Carbon Corporation 
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MAY O.M. 


STUDENT RECRUITING 
NUMBER 


Sow the seed now, while callings are 
considered, before the life choice is made 


| pear new recruit for osteopathy means another expert 
worker in the great health movement which is spread- 
ing all over the world and which osteopathy should lead. 


This May issue will also contain excellent osteopathic health articles, such as DIETOGRAMS, CAMP 
LIFE FOR BOYS AND GIRLS, FINGER SURGERY MAKES THE DEAF HEAR, etc. 
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Utilization of other foods 


increased by Yeast 


in feeding experiments 


| emphasizing the dietetic as- 
pect of yeast therapy, a dis- 
tinguished Viennese authority on 
the physiology of fermentation 
calls attention to the work of 
Delbriick and his associates of the 
Berlin Institute of Zymology, and 
adds: “Feeding experiments with 
yeast by the leading German 
scientists have shown that the 
stimulating effect of yeast on di- 
gestion induced increased utiliza- 
tion of simultaneously ingested 
foods.” 

In discussing this now com- 
monly accepted function of yeast 
the writer cites the yeast en- 
zymes, the nucleic acid in the 
yeast cell and its effect on leuko- 
cytosis, the metabolic products of 
yeast having antiputrefactive 
properties and, finally, the im- 
portant vitamin content of yeast. 
“Thus,” he concludes, “yeast 
may be called a food-stuff, a medi- 
cament, a body-building agent.” 

Empirically, the stimulating ef- 
fect of yeast on appetite and di- 
gestion has long been known. 
That this important phenomenon 
is now more clearly understood is 
due to a marked advancement of 
interest in the chemistry of nu- 
trition within the past decade, and 
to the vast numbers of laboratory 
and clinical experiments which 
this interest has called forth. 
These experiments have estab- 
lished the rdle of yeast as a cor- 


in nutritional disturb- 
ances on a thoroughly sound scien- 
tific footing. 


rective 


Throughout America today, 
physicians are turning to fresh 
yeast as the simple, natural “food- 
medicament” for regulating di- 
gestion, as well, of course, as for 
its natural laxative action and its 
value as a corrective of stubborn 
skin disorders. 


Unlike dried or “killed” yeast, 
Fleischmann’s Yeast is fresh, vi- 
able, therapeutically active. The 
myriad active yeast cells in every 
cake have been demonstrated to 
live even in the lower intestine. 
There they combat noxious bac- 
teria, cleanse, purify. 


* * 


Physicians usually suggest three 
cakes of Fleischmann’s Yeast 
daily, one cake before each meal 
or between meals—plain or dis- 
solved in water either cold or hot 
(not hotter than the patient can 
easily drink). For full benefit, 
yeast should of course be eaten 
regularly and over a sufficient 
period of time. 

We shall be pleased to mail 
upon request a copy of the latest 
brochure on yeast therapy, con- 
taining a bibliography of the out- 
standing researches in the field. 
The Fleischmann Company, 
Dept. 395, 701 Washington 
Street, New York City. 


Copyright 1920, The Fleischmann Company 
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Safe Control 
Over 
Excessive Fever ‘Temperature 


A highly important part of treatment in 
pneumonia and other respiratory affections is 
the reduction of excessive fever temperature 
to within safe limits. 


A Safe Control is provided by the use of 
the emplastrum, Pneumo-Phthysine, which re- 
duces temperature, relieves congestion and 
pain, and can be removed as soon as the 
desired clinical effects are obtained. 


Pneumo-Phthysine presents the following 
formula: 


@ FORMULA’ 


Guaiacol 2.6. Formalin 2.6, 
Creosote 13.02, Quinine 2.6 
Methy! Salicylate 2.6, 

Glycerine and Aluminum Sik. | 


cate, qs 1000 parts. 


Write for literature and specimen for clinical trial 


Pneumo- Phthysine Chemical 


|Mfg. Co. 
220,W. Ontario Street 
CHICAGO 
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Why Punish a Sick Child? 


-_ the fussiest child cannot 
guess that Lacricin is 80 per cent 
castor oil. 


If you shake it up with a little 
water or milk, he will not know he 
is taking medicine at all, because 
Lacricin solves the age-old “castor 
oil problem.” 


The objectionable taste and odor 
and the oiliness have vanished— 
but the full therapeutic effect 
remains. 


With Lacricin, tasting is believ- 
ing, so let us send you a bottle. 
Taste it, yourself, or try it on a 
patient with the “castor oil com- 
plex.” 


THE WM. S. MERRELL COMPANY 
CINCINNATI, U. S. A. 


Milk of Castor Oil 


THE WM. S. MERRELL COMPANY, 
Cincinnati, U.S. A. Dept. A. O. 


Gentlemen: Please send me a bottle of Lacricin free of charge. 
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Do you look 
SUCCESSFUL? 


“There is no more helpful asset to that alert, 
‘successful’ appearance,” professional men say, 
“than correct professional attire.” Looking suc- 
cessful enough to be successful does help a lot. 
Most successful professional men and women 
wear Angelica Apparel. 


ew 


Here’s an Angelica Professional Smock which 
“just hits the spot”—a friendly garment—eye- 
catching, comfortable and practical. It’s so com- 
mon-sense. No buttons—on or off like a coat— 
and if one front becomes spotted or soiled, simply 
overlap the other side. A clean, neat appearance 
is the result. 


CHOICE OF WHITE, TAN OR GREY 


Prices for White—$1.75 each or 3 for $5.05 
Prices for Tan or Grey—$2.25 each or 3 for 


Mention Style 4141 and specify color. State 
your size. 


Orders received from Osteopaths during 
March and April will be sent prepaid on receipt 
of Price. 


If you don’t know Angelica, ask any bank in St. Louis or 
New York, or refer to any Commercial Agency Book—or 
to any Chamber of Commerce in the United States— 
Angelica has been in business since 1878. 


ANGELICA JACKET (0. 


Since 1878 


NEW YORK CITY, ST. LOUIS, MO., 
104 W. 48th St., Dept. 52 1452 Olive St. 
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Rock 


Island 


THE ROAD OF UNUSUAL SERVICE 


Official Route 


DES MOINES 


for the Convention 
of the 


AmericanOsteopathic 
Association 
June 17-22, 1929 


The Rock Island operates fine fast trains 
to Des Moines from every point 
of the compass. 


From Chicago) _Five 
dthe Eat f Trains 
Daily 
From Minneapolis, \ Three 
: Trains 

St. Paul, Canadian Points Daily 
Four 
From Omaha} - - Trains 
Daily 

From Colorado, Two 

Utah, California Daily 

From Kansas City, The 

Southeast, Oklahoma, Threee 
Trains 

Daily 


Texas, Arizona, 
and Intermediate Points 


Through Pullman sleeping cars be- 
tween Des Moines and Chicago. Min- 
neapolis, St. Paul, Omaha, Denver, 
Colorado Springs, San Francisco, 
Kansas City, Los Angeles, San Diego, 
Phoenix, El Paso, Fort Worth and 
Dallas. 

MEALS—“BEST ON WHEELS” 


ROCK ISLAND 


For Details, Mail this Coupon 
L. M. Allen, Vice-President and Passenger Traffic Manager 
kock Island Lines, 723 La Salle Street Station 
Chicago, Illinois 
Please send me a Rock Island folder and full information 


_____. to Des Moines. 


regarding train service from 


Add: 


Name. 
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HIERONYMUS CARDANUS 
(1501 - 1576) 


Believed in astrology which he culled 
to his aid in the administration 
of laxatives. 


Cardanus Was Probably Right 


J N THE use of laxatives and ordinary min- 
a eral oil emulsions for the treatment of consti- 
: pation, one must frequently trust to the stars 
for results. 


Not so with Agarol. 


This preparation has been developed with 
practical results in view. A mineral oil emulsion 
with phenolphthalein, it assures softening of 
the intestinal contents as well as gentle stimula- 
tion of the peristaltic function, which after all 
is the prime necessity in reestablishing normal 
function. 


Liberal trial quantities at the disposal 
of physicians upon request, 


WILLIAM R. WARNER & CO., INC. 
‘ Manufacturing Pharmaceutists since 1856 

‘< 113-123 West 18th Street 

New York City 
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Acidosis and 
blood pressure’ 


An authority’s theory and treatment with brief of typical cases 


w 


[ Quotations from articles by Dr. W. D. Sansum, Cottage Hospital, Santa Barbara, California} 


S EVERY doctor knows, the Profession is every day ‘acidosis,’ oranges together with apples, muskmelons, 
bananas, and potatoes are very efficient. Too much can- 


not be said about the value of fruits in a diet, for in addi- 
tion to their alkalinizing effect, they have a high food value 
and contain an abundance of the minerals and vitamins. 


becoming more concerned with ‘‘high blood pres- 
sure,’’ and theories and treatments are of vital interest. 
We take the liberty, therefore, of quoting here from 
the authority named above who has treated many cases 
with signal siv:cess: 
«<We be>-ve that the blood vessel changes which are 
respons‘ ’” or high blood pressure are due, in part at 
least, to a diet error in which the acid-ash foods are con- 


«<I tell my patients very frankly that I know of no med- 
icine quite so efficacious in the treatment of high blood 
pressure as fruit juice, and of all the fruit juices, | believe 
orange juice is the best.’” 
sumed in excess of the alkaline-ash foods. We believe To physicians who wish to inform themselves further 


that this in turn results in a slight decrease in the vers on the subjeét of Dr. Sansum’s theory and treatment of 


delicate but important alkaline balance of the body with — this malady, we will send a new, revised, 136-page ed- 


the resulting blood vessel damage. We believe that such __ ition of «*Normal Diet,’’ written by this authority and 


changes take place slowly over perhaps years of time. dealing with diet in a new and interesting way. ‘This book 


«<In explanation, the acid-ash foods are the cereals and contains a special loose-leaf color chart by which the body’s 
meats, including fish, shell-fish, fowl and eggs. The alka- 
line-ash foods are the fruits, vegetables, nuts and milk. 
The neutral-ash foods are the pure starches, sugars and = or more to you at the special price of $1.00 each. 


fats. We believe that a normal diet should be balanced to Simply mail coupon, pinning it to 


7 check or money order 
ehot for $1. 


relative acidity may be easily and quickly determined. 


We have purchased a quantity of copies and offer one 


include a sufficient amount of the alkaline-ash foods to 
neutralize all of the acid-ash foods used. This is a new 
idea in diet balance. Such a diet balance is not difficult 
to prove since the reaction of the urine expresses the 
net result of this type of diet balance. 


«‘The orange growers are correctly using such 
scientific data when they assert in their advertise- 
ments that ‘although known as acid fruit, oranges 
have an alkaline reaction in the blood which offsets 
the acidity caused by such foods as meat, fish and 
eggs.” They should add cereals and breads to 
their statement. In preventing or curing an 


Testing Urine for Acidity 

In conjunétion with the distribution of Dr. Sansum’s book, 
we have had prepared for the use of physician’s a complete 
pocket size testing outfit (in a neat mahogany finished case) 
containing the necessary dyes indicated on the chart by Dr. 
Sansum. together with two small test tubes and two medi- 
cine droppers. There is sufficient b/ue dye for 125 tests and” 
sufficient of the red dye to make 250 tests, following di- 
rections given on the chart, which apply to small test tubes 
only. (Dire¢tions for large test tubes are indicated on pages 
127-128 in ‘*The Normal Diet.’’) If you are interested 
in both ‘*The Normal Diet’’ and the testing outfit, or 


Dietetic Research Dept., California Fruit Growers Exchange, 
Div. 204-M, Box 530, Station “‘C,”” Los Angeles, California. 
Please send me prepaid: 


Sansum, M.D., discussing Acidosis, giving corrective and reducing 


acidity. 


(Kindly indicate) 
(Make payable to California Fruit Growers Exchange.) 


©) $1.00 enclosed for revised, 136-page copy of “Normal Diet,” by W. D. 


and including color chart for determining the body’s relative acidity. 
(0 £2.00 enclosed for complete pocket-size outfit for testing urine for 


—_—Money Order 


L 


diets, 


in either one alone, indicate your wishes on the accom- Name Dr 
panying coupon and mail remittance. Street 
City. State. 
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Mellin’s Food—A Milk Modifier 


Constipation in Infancy 
HE fact that Mellin’s Food makes the curd of milk soft and flaky when used as the 
modifier is a matter to always have in mind when it becomes necessary to relieve consti- 
pation in the bottle-fed baby; for tough, tenacious masses of casein resulting from the coagu- 
lation of ingested milk, not properly modified, is a frequent cause of constipation in infancy. 


HE fact that Mellin’s Food is free from starch and relatively low in dextrins, are other 
matters for early consideration in attempting to overcome constipation caused from the 
use of modifiers containing starch or carbohydrate compounds having a high dextrins content. 


HE fact that Mellin’s Food modifications have a practically unlimited range of adjustment 

is also worthy of attention when constipation is caused by fat intolerance, or an excess of 

all food elements, or a daily intake of food far below normal requirements, for all such errors 

of diet are easily corrected by following the system of infant feeding that employs Mellin’s Food 
as the milk modifier. 


Infants fed on milk properly modified with Mellin’s Food are not troubled with constipation 


A pamphlet entitled “Constipation in Infancy” and a liberal supply 
of samples of Mellin’s Food will be sent to physicians uvon request. 


Mellin’s Food Company, 177 State Street, Boston, Mass. 


FootFriend Shoes Osteopath 
for Women~ is the logical 


They serene While They Support! O n e t O t r e a t 
Broken Arches” 


(Excerpt from Dr. Hiss’ booklet, “Treatment and Care of the Feet.” Page 10) 


SNUG UPPER 
ACTSLIKEA 
“RESTFUL BANDAGE 


HOUSANDS of these booklets have been 
distributed to lay people and to the retail 
shoe trade by The Lape & Adler Company. 
Will you help osteopathy and your own prac- 
tice by accepting 50 copies FREE? Please 
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we 
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place them in your waiting room. 
TREATMENT 
AND CARE 
| ------ FULL INFORMATION ON REQUEST 
\ I THE LAPE & ADLER CO. | 
Foot-Friend Dept., Columbus, Ohio. | 
50 COPIES Dr.John M. Mien Send FREE, 50 booklets, “Treatment and Care of the Feet’ 
FREE — 
Dr. Hiss’ 30 page booklet, 00. | SIGNED | 
‘*Treatment aot Care of of the | | 
Feet.” It will fit into your ADDRESS 
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™ Nunn-Bush Arch-Fashioned Shoes are proving of inesti- 
mable value in the treatment of foot cases. In scores of 
instances they have ended all need for arch supports, 
braces and other contraptions. 


Nunn-Bush Arch-Fashioned Shoes are correct shoes—not 
“corrective.” They are built to the specifications of an 
osteopath with Dr. J. M. Hiss’ patented arch which pro- 
vides rigid support for the outer, weight bearing arch of 
the foot and flexibility for the muscular, inner arch. They 
combine the desirable features of both types of arch. See 
diagram below. 

Nunn-Bush Arch-Fashioned Oxfords are also Ankle- 
Fashioned—they hug and support the ankle like a com- 
fortable bandage. 


A scientific treatise—“Treatment and Care of the Feet” 
—by Dr. Hiss gives you complete facts. Return the cou- 
pon for this free booklet today. 


Nunn-Bush 


CArch-Fashioned Shoes 


AQ \ ,idgdgQq 


NUNN-BUSH & WELDON SHOE CO., 
Milwaukee, Wisconsin. 


The A. W. Bush 


Combination 


WW 


Gentlemen: Please send me your Free 
Booklet, **Treatment and Care of the 


Feet,"’ by Dr. J. M. Hiss. FREE BOOKLET 


Send for tt today J 


Name 


Address 
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THE DENVER POLYCLINIC AND 
POST GRADUATE COLLEGE 


cAnnounces 


The Fifteenth Annual 


POST GRADUATE COURSE 


to be given in 


DENVER, Two Weeks, Aug. 5th to 17th, Inclusive 


FACULTY 

Dr. C. C. Reid, President Dr. R. R. Daniels, Sec.-Treas. 

Dr. W. Curtis Brigham Dr. L. C. Chandler 

Dr. D. L. Clark Dr. Virgil Halladay 

Dr. W. Othur Hillery Dr. H. A. Fenner 

Dr. F. I. Furry Dr. Jenette H. Bolles 

Dr. P. D. Sweet Dr. George W. Reid 

Menifee R. Howard, D.D.S. L. Glenn Cody, D.D.S. 

EIGHT COURSES IN ONE 

The Efficiency Course Osteopathic Technic 
The Diagnosis Course Office Technic, Minor Sur- 
The Orificial Course gery and Gynecology 


(Includes treatment of Varicose Veins) 
The Eye, Ear, Nose & Throat Course The Month, Its Infections 
The Food Course and Diseases 


These courses are highly practical, they are given by men with years of 
practical experience in working out the solution of the problems that are 
now your problems. 


Register for the course now, as the class is limited. For further particulars 
apply to Dr. R. R. Daniels, Secretary, Clinical Building, 1550 Lincoln Street, 
Denver. 
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NORWOOD HOTEL 


Clinic. 


DOCTOR 


CRAZY WATER HOTEL 
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Norwood’s Seventh Ambulant 


Proctological Clinic 
Mineral Wells, Texas 


September 2nd—14th, 1929 


Course includes conservative treatment of all 
forms of rectal diseases, without general anes- 
thetic, sutures or hospital confinement. 


An abundance of clinical material is available; 
in fact, we had a waiting list during the last 


Dissolvement paste is used and recommended 
in select cases. 


Lectures on surgical Diathermy and Sun 
Therapy included. 


Class is limited to fifteen and the fee is $200.00. 
Since this is the only Clinic that will be held this 
year, a remittance of $50.00 made now will insure 
enrollment. 


R. R. NORWOOD, D.O., F.A.C. Pr. 


Mineral Wells, Texas. 


Send us your friends, and, when they 
mention your name, we will gladly give 


MINERAL WELLS HOTEL 
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them our advice as to the use of the 
various mineral waters, baths, etc., with- 
out charge. 


DRS. NORWOOD 
AND BROWN 


MINERAL WELLS, TEXAS 
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Osteopathy’s Greatest Achievement 


takes the form of a 


New Philadelphia College of Osteopathy 


Osteopathic Hospital of Philadelphia 


at 48th and Spruce Streets, Philadelphia, Pa. 


Lickey § 


The new buildings, costing a million dollars, will be ready for occupancy before 
the end of the year 1929 


They will stand as a monument to osteopathy, to 
the loyalty of alumni and the generosity of friends. 


The Philadelphia College prepares students for state board examinations 
everywhere and offers for their training: 


A correlated four-year course of study. Competent and skillful instruction. 
Thoroughly organized and classified clinics. Modern equipment in spacious laboratories. 
Osteopathic Hospital interneship. Athletic and social advantages. 


THE NEXT CLASS WILL ENTER IN SEPTEMBER, 1929, AND IS ALREADY ENROLLING 
The minimum entrance requirement is an approved high school course of four years. 


Address: 
THE REGISTRAR 


Philadelphia College of Osteopathy 


19th and Spring Garden Sts., Philadelphia, Pa. 
REGISTERED BY THE REGENTS OF THE STATE OF NEW YORK 
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AN ACCESSORY FOOD 


IN CONSTIPATION 


HIGHLY nT 


LAXATIVE 


CREEK. MICH Foo? 


HERE is a wholesome tendency toward the avoidance of harmful 
drugs in the treatment of chronic constipation. Physicians are seek- 
ing more natural methods for helping the sluggish bowel. 


Quite recently considerable attention has been directed toward the 


use of 
PYSLLA 


the seed of the plant (plantago psyllium) which grows wild in Greece. 


On coming in contact with water, the small brown seeds swell and 
throw off a peculiar mucilaginous substance. 


In the intestinal tract, therefore, PSYLLA provides bland, non- 
irritating bulk and lubrication—a great aid in the treatment of con- 
stipation. 

The combined use of PSYLLA and Lacto Dextrin (Lactose 73%— 
Dextrin 25%) affords a most natural method of combating intestinal 
toxemia and putrefaction by changing the flora. 


The new free booklet, “A Practical Method of Changing the Intes- 
tinal Flora’’, briefly describes the rationale of their use. 


Write for a copy today and for free trial tins of 
Lacto-Dextrin and Psylla. 


THE BATTLE CREEK FOOD COMPANY 
Dept. A. O. 4, Battle Creek, Michigan 


Send me, without obligation, trial tins of Lacto Dextrin and Psylla, also 
copy of treatise, “A Practical Method of Changing the Intestinal Flora.” 


NAME write on margin below) ADDRESS 
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An Invitation- 


® A cordial invitation is 
extended to the osteo- 
x pathic profession to make 
EY . use of the facilities which 


5 are offered by the 


HOUSE of FINNERTY 


MONTCLAIR, N. J. 


3 REGISTERED HOSPITAL 


which includes complete 
3 osteopathic, surgical, lab- 
2 oratory, dental, radium 
Bi and X-ray divisions. 
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BEFORE THE PATIENT GOES HOME— 


after Osteopathic Treatment 
recommend the following application of BETUL-OL: 


Step 1 


Cleanse the affected area with soap and water; then dry. . 
This clears the pores and makes the skin receptive to 
the penetration and absorption of BETUL-OL. 


Apply the BETUL-OL liberally over the painful area— 
no need to rub it in! BETUL-OL is absorbed through the 
skin pores and the sebaceous glands by a natural process. 


Then, lay over this a hot wet towel. Cover it all with a 
dry towel to hold in the heat. 


= 


A very effective technique recommended in the treatment of deep- 
seated pain or congestion is: (1) Wash and dry the affected area, as in \¢ 
Step 1 above; (2) Saturate a thin piece of flannel or other suitable material 
with Betul-Ol and lay this over the site of pain; (3) Lay over it one or two | 
pieces of tissue paper or toilet tissue; (4) Cover with a hot, wet towel and 
leave on for ten minutes. - 


If you have not yet tried BETUL-OL, a sample will be gladly sent you on request. 


The HUXLEY [ABORATORIES, Inc. 


175 VARICK ST. NEW YORK 
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This External Analgesic: 


(1) Relieves Pain. / 


(2) Promotes Relaxation of 
Contracted Muscles. 


(3) Reduces Congestion and 
Inflammation. 


(4) Assists Absorption of 
the Products of Inflam- 
mation. 


As a valuable adjunct following regular 
osteopathic treatment, recommend to 
your patients the application of Betul- 
Ol. 


See suggested technique on back. 
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The Science and Art 
of Osteopathy” 


Greorce V. Wesster, D.O. 
Los Angeles 


Science may be defined as classified knowledge ; 
art as the application of knowledge. The purpose 
and plea in this presentation is for the continued in- 
dividual development of members of the profession 
both as scientists and as artists. Science is knowl- 
edge gained from thinking; art is skill gained from 
experience. Osteopathy differs from other therapies 
more in its art than in its science. Thinking, from 
which science has grown, is fundamentally a simple 
matter. Thinking is but the comparison of one sen- 
sory impression with another. Perception is neces- 
sary to comparison and memory of perceptions nec- 
essary to thinking. Thinking osteopathically habitually 
is essential to the development of osteopathic physi- 
cians. To think osteopathically is to compare percep- 
tions as available all the way from effect to cause, It 
implies the consideration of all the factors involved 
in a given condition with observation, perception, 
memory, and comparison applied to each. Anatom- 
ical, physiological, biological and chemical factors all 
come within the range of examination and thought. 

Osteopathy was developed as the product of Dr. 
Still’s thinking. Current osteopathy is the product of 
our individual thinking. In both science and art it 
differs with each physician according to his or her 
ability to perceive, to think (that is to make sensory 
comparisons), to store in the memory the impressions 
gathered by the senses, to correlate and apply the 
knowledge so acquired. 

This is the expression of generalities. But gen- 
eralities are not sufficient to exemplify to the best ad- 
vantage the point that it seems desirable to emphasize. 
Let us take a few concrete cases—cases which are 
surgical, border-line conditions, for the exemplifica- 
tion of osteopathy both as a science and as an art. 

Gastric ulcer, hemorrhoids, appendicitis and otitis 
media each represent pathological conditions which 
may or may not be surgical according to the patholog- 
ical time of coming under observation and the science 
and art available in the mind and hand of the physi- 
cian. These may all be considered then, at a certain 
time, border-line conditions. It is not the purpose of 
this paper to depreciate the importance or necessity of 
surgical intervention in cases which have passed the 
border-line between what may be considered purely 
osteopathic to the purely surgical, but rather to empha- 
size osteopathy as a science and an art in the correc- 
tion of beginning pathological states, the terminal 
stages of which are frankly surgical. 


*Given at the meeting of the New York Osteopathic Society, 
Utica, October, 1928. 


GASTRIC ULCER 

Gastric ulcer, considered as science or classified 
knowledge, calls for the marshalling of the facts of 
the organic structures involved ; the mucosa, the outer 
coatings of the stomach, the circulatory mechanism 
involved, the fact that the gastric arteries are ter- 
minal, that the venous drainage is ultimately portal, 
that the lymphatics empty into the celiac glands, that 
the nervous structures concerned are the pneumogas- 
tric and sympathetic; that the remote structures in- 
volved may be lesions in the splanchnic area, either 
rib or vertebral or possibly of the occiput; that the 
soft tissues concerned include the diaphragm, the liver 
and the mesenteric supports of the stomach, 

Added to this on the science side must be a con- 
sideration of the perverted physiology involved with 
its secretory disturbances of hydrochloric acid and 
pepsin, the presence of the infecting agent that co- 
operates with the hydrochloric acid and pepsin in 
destruction of tissue. Science, too, reaches for the 


facts of the life essentials which are disturbed or in- 
volved in the condition, particularly the nutritional, 


with the evidence of deficient minerals, particularly 
the basic minerals, the lack of vitamins, the deficient 
oxygen in the tissues, the excess of sodium chlorid 
in the food intake and the influence of light as an 
organizing and protecting agent. 

Science, too, grasps for an understanding of the 
influence of the living habits; the occupational, pos- 
tural or breathing habits contributing in any degree to 
restricted subdiaphragmatic drainage, and the element 
of deficient exercise to stimulate normal respiratory 
and circulatory activity, food that may be abrasive to 
the gastric mucosa,—these constitute sketchily the 
fields for science to search for knowledge in the pres- 
ence of gastric ulcer. 

Now to consider the art of osteopathy in the pres- 
ence of gastric ulcer, the bony framework structures 
must be skillfully adjusted in accordance with the defi- 
nite law of mechanism. (This is a whole subject 
within itself and can only be suggested here.) From 
the anatomical relationships this adjustment must and 
should include vertebr, ribs and occiput. The soft 
tissue adjustments have a technic peculiar to their 
biologic status, The “doming of the diaphragm” in 
which we demand the cooperation of the patient, the 
raising of the stomach and lifting it “to the left,” as 
detailed by Dr. Still for gastric disturbances ; the pro- 
vision for circulatory drainage by way of the liver, 
and by way of the lymphatics through the application 
of the thoracic-vacuum-pump all require skill. The 
occupational adaptation of rest, the food intake ad- 
justed to the needs, the use of food with an alkaline 
ash, that is salt free, that is bland, that is liquid or 
semi-liquid, that is given at intervals sufficiently fre- 
quent so that the hydrochloric acid in the stomach may 
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be always employed, night or day, in the digestion 
of food rather than in the irritation of the mucosa also 
calls for art. Foci of infection must also be elim- 
inated as possible sources from which the infecting 
organisms may be transported to the area of lowered 
resistance in the gastric wall. There is art, too, in 
the correction of the living habits of the patient in- 
volving directions as to work posture, exercise, diet, 
breath control, rest and recreation. With a sound and 
complete knowledge of all the factors concerned in 
gastric ulcer and with art applying the knowledge with 
biological skill, osteopathy might be and often is the 
determining factor between victory and a crisis re- 
quiring surgical intervention. Herein, as an example, 
lies the test of osteopathy both as a science and an art. 
HEMORRHOIDS 


Again: hemorrhoids, from the science standpoint 
demand a detailed knowledge of the structures in- 
volved, particularly the veins and capillaries of the 
rectum and their supporting structures—the muscles 
—those of the rectal wall and the levator ani, also 
the pelvic fascia, particularly the rectovesical fascia 
and the bony supports for them, the sacrum, inno- 
minates, coccyx and the fifth lumbar vertebra. A 
detailed knowledge of the nerve supply of the struc- 
tures concerned is also essential; the sympathetic 
reaches the parts by way of the mesenteric vessels, 
the spinal from the sacral nerves. The circulatory in- 
volvement is most important as the venous stagnation 
with dilation of the veins is but an effect. This venous 
stagnation is undoubtedly preceded by a lymphatic 
stasis weakening the tone of the veins and capillaries, 
which lymphatic vessels drain through the lumbar 
glands. The remote structures involved may include 
the liver, the intestine, the colon, the diaphragm and 
the supporting structures of these. The organic chem- 
istry of the body frequently reveals an acidosis, prob- 
ably most often of suboxidation type with consequent 
loss of tissue tone. Occupational habits are to be con- 
sidered, particularly those involving strain and ex- 
posure to cold, such as sitting in cold structures, with 
consequent local extraction of heat from the body, 
followed by local contracture of tissue in and about 
the pelvis. The living habits must be understood and 
investigation made of the food intake as to its influ- 
ence on the presence of accumulations of fecal matter 
in the colon and rectum. 

As an art, the osteopathic treatment of hemor- 
rhoids calls for a high degree of skill in the normaliza- 
tion of the rectal supports, particularly the levator 
ani muscles and the pelvic fascia, which in turn find 
bony supports in the sacrum, innominates and coccyx. 
The technic of the local treatment to empty the veins 
and tone the tissue without trauma and without 
suffering on the part of the patient is specialized and 
specific. The technic of pneumatic drainage using the 
thorax through volitional breath control as _ the 
vacuum pump is another phase of applying detailed 
knowledge of the condition to each particular factor 
involved. A diet prescription to limit the intake to 
anticonstipating food and also with a preponderance 
of food with an alkaline ash and having a low car- 
bohydrate content to help overcome the suboxidation 
present—suggest themselves as applicable in accord- 
ance with the findings. Also skillful advice must be 
given as to occupational adaptation, avoiding strain 
either at stool or at work or at play. 

Osteopathy, as an art, has much to offer a case 
of hemorrhoids which is not readily reached by either 
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surgery or the methods of ambulant proctology and 
early and properly applied will, in the majority of 
cases, obviate the necessity for either. 

APPENDICITIS 


Appendicitis is another of the border-line dis- 
orders in which osteopathy often has an opportunity 
to display its value both as a science and as an art. 
From the field of science comes the detailed knowl- 
edge of the structures involved including both soft 
tissue and bony. The bony structures that are of 
particular interest are those between the tenth dorsal 
and the second lumbar vertebrz together with the 
sacro-iliac articulation on the right. The soft tissues 
involved are the supporting structures, the colon and 
the intestines which are supported in turn by the 
mesocolon, and the mesentery, while the mesenteric 
supports of the appendix itself are the mesoappendix 
and the ilio-appendicular-fold. The artery is the 
iliocolic and the vein a branch of the superior mes- 
enteric. The lymphatics are of the mesenteric system. 
The nervous structures involved are the vasomotor 
from the lower three dorsals and the upper two lum- 
bars, sensory from the lower three dorsals. 

The art of osteopathy applied to adjustment in 
a beginning appendicitis presents a number of inter- 
esting and therapeutically potent phases, each one of 
which calls for high technical skill in the adaptation 
of part to part and fluid tension to biological re- 
quirement. There is a corrective spinal treatment to 
be administered, one that is not merely palliative but 
corrective; there is a soft tissue adjustment to be 
made, as the lifting of the cecum by the mesocolonic 
attachment to the quadritus lumborum from the right 
iliac fossa without endangering or aggravating or 
extending the area of congestion or inflammation. 
Skill in utilizing the ascending mesocolon in the 
accomplishment of this by manipulation directed to 
the right flank posteriorly (never through the ab- 
dominal wall anteriorly) may be the determining fac- 
tor between success and failure. There is the appen- 
dicular area to be drained venously and lymphatically, 
and in this the cooperation of the patient can be en- 
listed for the successful operation of the pneumatic 
pump with specific breath control. 

If an abscess is present, as evidenced by the 
classical symptoms, the measures aimed at adjust- 
ment and drainage are contraindicated, the border- 
line has been passed and the case is definitely surgical. 

The dietetic adaptation suggests liquid; a liquid 
diet with an alkaline ash from either fruit juices or 
vegetable broth is preferable to any other form of 
nourishment. Attempting to correct the suboxida- 
tion by restricting carbohydrate and hydrocarbon in 
the intake and at the same time stimulating the res- 
piratory activity by directing the patient to breathe 
fully and freely in addition to occasionally using the 
thoracic pneumatic vacuum pump, also presents art 
possibilities. Both science and art are at the disposal 
of the osteopathic physician, if patients are seen 
early before abscess formation, and therapeutic art 
with the osteopathic concept is applied, it has been 
my observation that very few need to reach the oper- 
ating table. 


OTITIS MEDIA 


Otitis media is another disorder which may be 
considered a surgical border-line case exhibiting the 
possibilities of the efficiency of osteopathy in both 
science and art phases. From the science standpoint 
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the structures involved are those of the bony tym- 
panic cavity, the arterial circulatory mechanism in- 
volved being largely the auricular branch of the in- 
ternal maxillary. Venous drainage is through the 
lateral sinus and the eustachian plexus of veins. The 
lymphatics are largely those of the eustachian path- 
way. The nervous structures involved are those of 
the tympanic plexus. The infecting organism may be 
one of several. The remote structures concerned may 
be occipital, atlas or mandibular lesion or lesions of 
the hyoid. The soft tissue involvement may be that 
of the nasopharnyx or hyoid regions. The systemic 
factors concerned are those of a thickened lymph 
and a disturbed acid alkaline balance together with 
the presence of infecting organisms elsewhere. 

On the art side, a beginning otitis media pre- 
sents possibilities of drainage and the correction of 
local pathology before the necessity for surgical in- 
tervention becomes evident. The question is one 
largely of drainage. The venous and the lymphatic 
drainage are most effectively brought about by means 
of the thoracic pneumatic vacuum pump. Art in 
local treatment includes manipulation, the use of 
warmth and light, dietetic prescriptions providing a 
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low carbon intake and increase of minerals of the 
defensive type. The artful adjustment of cervical 
soft tissue in the submaxillary and hyoid areas pre- 
sents distinct therapeutic possibilities. The direct 
treatment of the nasopharnyx requires both judgment 
and an educated touch. The instruction of the pa- 
tient as to the importance of the pneumatic influence 
in breathing, coughing, sneezing and nose blowing has 
an art aspect, also. 

These border-line cases exhibit the possibilities 
of osteopathy first as a science and second as an art. 
As science the knowledge in each instance should be 
as complete as possible in each of the fields men- 
tioned, in each of the cases covered in this sketchy 
outline. Art, in the same fields, is the skillful and 
understanding application of this knowledge in di- 
recting the forces of the body in such a manner that 
normalization of structure, then of function, follow 
in accordance with biological law. When thus ap- 
plied osteopathy becomes therapeutically potent in 
preventing the pathology passing the border-line 
from amenability to adjustive and adaptive meas- 
ures to those requiring definite surgical intervention. 

6331 Hollywood Boulevard. 


A Symposium on the Chronic Abdomen 


Papers CoLLEcTED BY ALBERT CoLLom Jonnson, D.O. 


Adhesions in the Chronic 
Abdomen 


Howarp Eart Lamp, D.O. 
Denver 


The recurrence or non-relief of symptoms fol- 
lowing operations for acute or chronic appendicitis 
has been noted by every surgéon and general prac- 
titioner. It has only been within the past few years 
that any particular attention has been given to the 
cause of the return of symptoms in these cases. 
Close observation of cases giving symptoms of 
chronic appendicitis in combination with roentgen- 
ographic examination has led numerous writers to 
the conclusion that the condition is not a rarity, but 
is of comparatively frequent occurrence. Doubtless 
due to this particular class of cases do we hear 
much talk about the unnecessary surgery. In some 
instances the patient has been treated medically, 
osteopathically and surgically for a chronic gastro- 
intestinal disorder, such as peptic ulcer, colitis, 
chronic constipation or gall-tract disease. The relief 
under such management has been either temporary 
or absent, with more or less rapid return of symp- 
toms after a period of improvement. 

These vague abdominal symptoms are alike in 
cases which have been operated and cases which 
give no history of operation for the relief of the 
condition. These symptoms have been shown by 
the x-ray examination of the gastro-intestinal tract 
to be due to adhesive bands passing over the 
ascending colon, involving various degrees of the 
transverse colon and producing a partial obstruc- 
tion of the large bowel at the point of greatest in- 
volvement. In some cases the roentgenogram 
reveals a ptosis of the transverse colon and an 
agglutination of it to the ascending bowel, with a 


consequent kinking or constriction at the hepatic 
tlexure. 


Ne/ 
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In the most frequent form of adhesions the 
bands are seen to rise from the junction of the 
ascending colon and the lateral parietal peri- 
toneum, spreading in a rather fan-shaped manner 
over the ascending colon, upwards and onto the 
transverse colon, attaching to it at a short distance 
from the hepatic flexure. 

In another type the bands do not reach across 
to the transverse colon but rather seem only to in- 
volve the ascending portion. Evidently there 
occurs a thickening or contraction of the bands 
which diminishes to a variable degree the lumen of 
the colon causing a chronic obstruction. In either 
case they seem to arise at a point from the mid- 
portion of the cecum to a position about two-thirds 
the height of the ascending colon. In width they 
have been seen to measure from two centimeters 
to a size sufficient to cover practically the entire 
upper two-thirds of the ascending colon and the 
proximal half of a ptosed transverse bowel. 
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The etiology of the disease in most instances is 
a congenital deformity of the large bowel due to 
its embryonic development. In early embryonic 
life the colon is parallel with the vertical axis of the 
body. The proximal end grows rapidly and carries 
with it a mesentery. It gradually rotates on itself, 
crosses the abdomen from the left to right and then 
descends into the right iliac fossa. 
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Growth of bowel and 
Course of growth 
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of color. 
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The mesentery which the bowel carries with 
it is obliterated when it comes in contact with the 
parietal peritoneum of the abdominal wall. 
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Doubtless in many of these cases these ad- 
hesive bands are nothing more or less than the 
mesentery which has taken a peculiar position and 
has failed to be obliterated as in the normal indi- 
vidual. 
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Numerous writers have suggested that the de- 
termining factor in the production of this condition 
is the stasis in the ascending colon and cecum with 
the resultant possibility of band formation at the 
point of lowest resistance of the bowel wall. 

The conditions just enumerated can usually be 
shown with the Roentgen-ray and are demonstrated 
upon operation. So absolute are the findings that 
the surgeon is able to diagnose the conditions defi- 
nitely before abdominal section—the exact position 
and extent of the pathology. 

The physical findings are slightly more definite 
than are the symptoms. The abdominal tenderness 
and rigidity are somewhat more diffuse than are 
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found in cases of chronic appendicitis, and extend 
higher toward the costal arch, without involving 
the painful area generally found in gall-bladder 
disease. There is no exquisite point of tenderness, 
but it is diffused over the entire region of the 
ascending colon to the hepatic flexure. The sub- 
jective symptoms are often so vague that they simu- 
laie a gall-bladder disease, a chronic stomach con- 
dition, auto intoxication, chronic constipation, colitis 
or peptic ulcer. 


Ne S 


COMIL 


It is of interest to note that all patients have 
led a sedentary life and all give a history of chronic 
constipation. This has been given as the most im- 
portant single factor in the entire etiological chain. 
However, I am of the opinion that the constipation 
is due to a congenital deformity in the development 
of the bowel. 

An absolute diagnosis may be made by means 
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of Roentgen-ray examination and in no other man- 
ner. Of course the history and physical findings 
should be taken into consideration in every case. A 
chronic appendicitis may be present with this con- 
dition, but by no means is it necessary that one 
have a chronic appendicitis, as these symptoms are 
often present in the absence of any disease of the 
appendix. The treatment is one for a mechanical 
condition and seems to be a very definite surgical 
entity. 

These adhesions should be searched for in 
every operation for chronic appendicitis, for unless 
relieved, removal of the appendix affords no relief 
for the patient. Pericolitis adhesion cases make 
good recoveries when properly operated and man- 
aged during the period of operative convalescence. 
Every physician with experience has treated this 
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condition repeatedly, has recognized the unsatisfac- 
tory results obtained in any form of treatment. 
Numbers of this type of case eventually fall into 
the hands of osteopathic physicians because of their 
failure to gain relief under regular medical treat- 
ment. Our results have been so unsatisfactory by 
osteopathic treatment that we now advise a gastro- 
intestinal series of pictures of all patients present- 
ing themselves for treatment who give a history of 
vague abdominal symptoms and unsuccessful treat- 
ment, including surgery. For as we have said 
before, it is a comparatively frequent condition and 
the diagnosis is easily made with the use of the 
Roentgen-ray. 

Peritoneal adhesions following procedures in 
the abdomen should be mentioned in a paper of this 
kind. Their size, location and the symptoms which 
they cause vary with each individual case. It can 
be said in a general way that adhesions of this type 
usually disappear when they have served the pur- 
pose for which they were produced. 

The effort on the part of the surgeon to cover 
all the raw surfaces with peritoneum has doubtless 
reduced many adhesions of this type. A. E. Hertz- 
ler, writing on this subject, says, “Adhesions are 
of two types, temporary and permanent. Tempor- 
ary adhesions should not be disturbed, nature will 
eliminate them when they have served their pur- 
pose. Permanent adhesions do occasionally cause 
trouble but in the vast majority of cases they are 
a bastard fiction, the product of a neurotic patient 
and incompetent surgeon, accouchered by the fam- 
ily physician.” After quoting Hertzler there is 
little remaining to be said regarding adhesions of 


this character. 
CONCLUSIONS 


The recurrence or non-relief of vague abdom- 
inal symptoms should suggest adhesions involving 
the cecum, ascending and transverse colon. 


These vague symptoms remind us of the ad- 


visability of accurate diagnosis and the necessity of 
Roentgen-ray examination of the gastro-intestinal 
tract. 

The treatment of chronic adhesions of this 
character is mechanical and symptoms disappear 
following operation. 

Chronic appendicitis may or may not be pres- 
ent in combination with chronic adhesions of the 
abdomen. 
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Diagnosis and Treatment of 
Chronic Salpingitis 


O. G. Weep, D.O. 
St. Joseph, Mo. 


Chronic inflammation of the fallopian tubes, 
always associated with ovarian inflammation and 
quite often with pelvic cellulitis or parametritis, is 
usually of gonococcal, streptococcal or tuberculous 
origin. 

The tuberculous type is essentially a chronic 
condition and gives rise to acute exacerbations 
only, as secondary infections (usually of intestinal 
origin) occur. Tubercular salpingitis can rarely be 
differentiated clinically, unless it is associated with 
a general tuberculous peritonitis and ascites. The 
diagnosis cannot be positive after operation with- 
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out the aid of a microscope. Tuberculous sal- 
pingitis is a frequent lesion occuring in 7% per 
cent of 2,959 cases of pathologic tubes studied at 
Johns Hopkins Hospital by J. P. Greenburg. Col- 
ored women seem to be much more susceptible than 
white women, which is true of tuberculosis through- 
out the body. 

Tuberculous salpingitis occurs oftener  be- 
tween the ages of twenty and forty, probably due 
to the sexual activity of this period—though it 
may occur at any age. Tuberculosis in other por- 
tions of the body, such as an old pulmonary 
lesion, pleurisy or bronchitis, may predispose to 
tuberculous salpingitis. However, this relation, 
after much discussion in literature, is not a definite 
condition; neither is the mode of infection. The 
lesion may be a primary one but it is generally held 
that it is extremely uncommon, the general opinion 
being that it is a secondary lesion to tuberculosis 
of the peritoneum. The infection may enter 
through the genital tract. The weight of opinion 
is that the two most common modes of infection 
are by the blood stream and by an extension from 
a process situated in the peritoneum. 

Tuberculous salpingitis is differentiated by its 
gradual onset. Pelvic inflammation in a young 
woman who gives no history of endometritis or 
other mode of pelvic infection, who does not im- 
prove with the usual treatment, who has palpable 
pockets of fluid that do not give rise to fever and 
pain which ordinarily accompany a collection of 
pus, indicates tuberculous salpingitis. 

If we may exclude the tuberculous type of 
salpingitis, we can discuss the two remaining prin- 
cipal infectious agents: the gonococcic and strep- 
tococcic. 

The differentiation of these two, to be useful, 
must be made before operation and must be done 
clinically rather than bacteriologically. 

There are also other forms of bacteriologic sal- 
pingitis, such as staphylococcic, bacillus coli, etc. 
These seldom occur and can rarely be differentiated 
clinically. Consequently, when we can exclude the 
tuberculous type we need only to differentiate the 
streptococcic from the gonococcic type, and we can 
definitely state that the latter is the cause of the 
greater proportion of purulent salpingitis. 

The clinical signs of differentiation are: (1) 
location of cause and (2) location of lesion. The 
gonococcal type of pelvic inflammation is preceded 
by a history of evidence of gonorrhea. If a history 
of admission is not obtainable, the following evi- 
dence will help to reach a conclusion. The purulent 
inflammation began without apparent cause, there 
being a negative history as to miscarriage, intra- 
uterine instrumentation and disturbance during 
puerpura. The external genitals should be searched 
for evidence of old gonorrhea, such as signs of pre- 
vious inflammation of the urethra or of the vulvo- 
vaginal glands, and bacteriologic examination of 
discharges from cervix, urethra and of secretions 
that may be pressed out of vulvo-vaginal glands, 
should be made. 

The lesion is said by a great many authors to 
enter along the uterine mucosa into the tube, the 
ovary and the peritoneai cavity. However, Sturm- 
dorf and others claim that the infection enters as 
an ascending lymphangitis and travels along the 
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uterine and tubal intramuscular planes to the 
ovarian tunica albuginea, leaving along its course 
pathological lesions which impair normal uterine 
contraction and inhibit tubal peristalsis and normal 
ovarian function, resulting in chronic abscesses in 
and about the broad ligament, pyosalpinx, hydro- 
salpinx, sactosalpinx, tubo-ovarian cysts and ab- 
scesses, ovarian sclerosis and uterine fibrosis. 

Gonococci very seldom penetrate into the con- 
nective tissue and when they do they do not cause 
inflammation. Hence, there is lacking the para- 
metritis found in the streptococcic type. Nearly all 
streptococcic types can be traced to sepsis follow- 
ing labor, miscarriage and uterine operations, to 
intra-uterine applications and pessaries, or to cancer 
of cervix. 

Therefore, if a pelvic inflammation cannot be 
traced to one of the factors just named it is not 
streptococcal; consequently, the history must be 
taken with great care. In rare cases there may be 
a mixed infection. 

The streptococcus, unlike the gonococcus, does 
not progress along the mucosa of the uterus into 
the tubes but penetrates the wall of the uterus and 
extends into the connective tissue, causing para- 
metritis. 

In severe cases the infection may extend from 
the connective tissue to the peritoneum, causing 
peritonitis. It is almost certain that in the human 
being streptococci never cause pyosalpinx, but 
should the organisms happen to pass straight 
through the uterus and tubes, they may set up 
acute fatal general peritonitis. 

The parameirial mass of streptococcic infection 
is distinguished by: 

(a) Situation in the broad ligament, or pelvic 
fascial lesion. 

(b) Intimate association with the wall of the 
uterus or pelvic wall, as though it were a part of 
these structures. 

(c) Low situation in relation to the uterus. 
It often comes far down the side of the cervix or 
surrounds the rectum or base of the bladder. 

(d) Dense hardness, 

The tubo-ovarian mass of gonococcal origin is 
distinguished by: 

(a) Being situated high in the ovarian region 
or being prolapsed into the pouch of Douglas. 

(b) Not being blended intimately with the 
uterine or pelvic wall. 

(c) Presenting the rounded outline of a dis- 
tended tube or ovary. 

(d) Soft or semi-fluctuant consistency. 

The symptoms of the various types of pelvic 
inflammation are so similar that it is impossible to 
differentiate them before surgery, unless we locate 
the cause and the seat of the lesion. 

Whatever the origin, these patients are usually 
semi-invalids, getting about with difficulty, always 
suffering from more or less dull pelvic pain aggra- 
vated by menstruation, exertion, jars and exercise, 
backache, dysmenorrhea, menorrhagia—and espe- 
cially dyspareunia. However, well advanced cases 
may be free from symptoms. 

The presence of pus in the tube can rarely be 
diagnosed with certainty in essentially chronic 
cases but where acute exacerbations occur asso- 
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ciated with fever, abdominal rigidity and leuko- 
cytosis, pyosalpinx is probable. 

Fixation is a characteristic feature and at- 
tempts to move the uterus in any direction always 
causes acute pain. This is perhaps the most im- 
portant sign of chronic salpingo-odphoritis. 

Salpingitis is a disease of exacerbation. The 
infection lights up from old lurking infection in 
the tube. There may be reinfection, either from in- 
tercourse or from the racemose glands of the cer- 
vix where the gonococcus is supposed to live for 


some time. TREATMENT 


When a tuberculous origin is suspected and 
gonorrhea can be excluded and pregnancy has 
never occurred, surgical procedure is indicated. 
Other types should first be treated palliatively. All 
foci of infection in the vulvo-vaginal glands and 
the racemose glands of the cervix should be cleared 
up and treatment directed towards the absorption 
of inflammatory products by _ counter-irritation, 
which is best applied by vaginal applications of 
substances which have an affinity for water and set 
up a discharge from the cervix. A very good treat- 
ment is a plain water douche as hot as can be 
borne (112 to 115 F.) at night, given slowly and 
continued until hyperemia is induced, followed by 
glycerine and ichthyol, equal parts, either as a sup- 
pository or applied to the vaginal roof on tampons 
of absorbent wool. In the morning the discharge 
and debris should be washed away by another plain 
water douche. 

This treatment is continued every other night 
for two weeks with radiant heat to abdomen and 
osteopathic treatment to spinal centers. After a 
lapse of one week the course is repeated. If this 
does not clear up the foci of infection in the cerv- 
ical glands and stop the periods of acute exacerba- 
tion, surgery to the cervix, removing the racemose 
glands, and abdominal section, removing the 
affected parts, is indicated. 

The streptococcal type, which is seldom a true 
salpingitis but is a parametrial lesion, may remain 
virulent indefinitely and surgery should be resorted 
to only when all other methods of treatment have 
failed. Then the surgical procedure should be to 
drain, if possible, extraperitoneally. 

The true gonococcal type is supposed to be- 
come sterile within a few weeks to three months. 
Then if pelvic symptoms continue to disturb and 
chronicity is established, surgery is indicated. A 
good rule to follow is that when a digital examina- 
tion does not cause rise of temperature within 
twenty-four hours and there is no leukocytosis and 
there has been no exacerbation for several weeks it 
is time for surgical procedure. 

Another test is the sedimentation test, which 
is made by mixing 0.2 c.c. of 5% sodium solution 
with 0.8 c.c. of the patient’s blood and noting the 
time of separation of the corpuscles down to the 
level, in a capillary tube, required by normal blood. 
In acute infection sedimentation takes place very 
rapidly. If it takes one hour or more surgery may 
be done safely. If it takes more than two hours 
it rules out pelvic infection. 

The reasons for not operating before chron- 
icity is established are: (a) the condition may get 
well without it; (b) operations in the acute stages 
predispose to dangers of general peritoneal infec- 
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tion, hemorrhage and postoperative adhesions; (c) 
the operation is difficult because the tissues are 
friable, distorted and swollen; (d) conservative sur- 
gery is more impossible and the ovary and uterus 
are damaged and the ultimate results are poor; the 
ovaries are more apt to become cystic and adhere 
and the uterus is too boggy to stand suspension 
well. In spite of all this it is sometimes best to 
operate. If the patient is not in a condition finan- 
cially or otherwise to stand palliative treatment, 
then with her consent to do what the surgeon 
thinks best, the operation should be performed. 

When a mass or bulging can be felt in the 
culdesac of Douglas, it should be drained through 
the vagina. 

Conservative surgery should be adopted as far 
as possible to produce a symptomatic cure. In 
young women, where premenstrual pain is not com- 
plained of, a tube, ovary or parts of them should be 
saved, if not too much damaged, in order that men- 
struation may be retained and the possibility of a 
future pregnancy not abolished. 

Chronic salpingitis is classified structurally as 
tubo-ovarian; the inflammatory mass may be great 
or small. The tube is more or less thickened, the 
fimbriated end may be closed and there are usually 
many adhesions. The tube may contain pus, which 
may have spread to the ovary, causing tubo- 
ovarian abscess. Hydrosalpinx is a condition where 
both .ends of the tube are closed from adhesions. 
The ovary may become plastered to the end of the 
tube, the lumen of tube containing a clear or a 
brownish fluid. In the nodular type the lumen of 
the tube is not obliterated. There are nodules 
within the wall and under the mucosa of the tube 
which result from infection. There may be a com- 
bination of these lesions on one or both sides. 

When the abdomen is opened and the pelvis 
exposed a careful inspection is made to determine 
what should be done. It is easy to open an abdo- 
men, but to know what to do after it is opened, 
for the best interest of the patient, determines 
whether one is a good surgeon or not. Very wide- 
spread adhesions may be encountered and the risk 
of damaging the bowel must be borne in mind. 
Adhesions should be divided with the knife or 
scissors rather than forcibly torn with the fingers. 

The risk of bowel injury is especially great in 
the tuberculous type. When damage to the small 
intestine is recognized at the time it is best to ex- 
cise the damaged segment and perform an end to 
end anastomosis. 

The adnexal masses are freed and brought up 
without spilling pus, if possible. Although plastic 
work in the presence of pus is often unsatisfactory, 
it is always advisable to save an ovary or part of 
an ovary. 

When the tubes contain pus and rupture occurs 
during removal the pelvis must be drained, if there 
is any doubt as to the infectivity of the pus. In 
cases where the pus is known to be sterile, drain- 
age is unnecessary unless there is an oozing from 
denuded surfaces. As a rule forty-eight hours is 
a sufficient length of time for a large drainage tube 
to be left in the pelvis when a short length or 
smaller tube is substituted for another forty-eight 
hours. 

Good technic—after a wedge of the uterine 
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cornu is freed with that end of the tube—is to 
dissect down to where pus is more apt to be spilled, 
and then after all other structures are protected 
with gauze free this area. If the tube, ovaries and 
uterus are adhered in one mass, it is sometimes 
better to remove the uterus first, then remove tube 
and ovaries. Better access is obtained in this man- 
ner. Sometimes it is best to strip down the bladder, 
cut across the cervix, ligate the uterine artery and 
thereby make a, better approach. 
SUMMARY 

Salpingitis, which is always associated with 
ovaritis, is usually of gonococcal, streptococcal or 
tubercular origin. Tuberculous salpingitis is 
differentiated by its gradual onset in young women 
who give no history of gonorrhea or pregnancy and 
who do not improve with the usual treatment. 

The gonococcal type is differentiated from the 


streptococcal type by the history, the mode of in- 


fection and the location of the lesion. 

Salpingitis is a disease of exacerbation. The 
tuberculous type should be drained surgically as 
soon as diagnosed; other types should be treated 
expectantly with counterirritation, rest and oste- 
opathy until chronicity is established. The gonor- 
rheal type is supposed to become sterile in about 
three months. Streptococcic and mixed infections 
remain virulent indefinitely. These when operated 
should be drained extraperitoneally, if possible. If 
the gonorrheal type symptoms persist after chron- 
icity is established, and if the infection of the vulvo- 
vaginal glands and of the racemose glands of the 
cervix are free from infection, abdominal section 
with removal of affected parts is indicated. 

Good surgery is conservative surgery, disturb- 
ing organs and their relations as little as possible. 
In young women the ovaries or parts of ovaries 
and tubes should be left so as not to interfere with 
menstruation and pregnancy. Drainage should be 
instituted where there is pus that is not known to 
be sterile, and to control oozing. 


CASE 1 


Miss H. B., aged 18, came for consultation and 
examination. She complained of pain in the lower 
right quadrant which was aggravated by exercise. 
She gave a history of gonorrhea about three 
months previous, and she thought she might have 
been reinfected about six weeks previous as she 
had more acute pain and vaginal discharge at that 
time. She had been taking treatment for acute 
gonorrhea from her family physician who had ad- 
vised her that she was well. 

Physical examination: Revealed tenderness 
around McBurney’s point but was more acute two 
inches lower. Manual examination revealed tender- 
ness around the right fallopian tube and ovary. 
The tips of fingers in the vagina could outline a 
very tender round mass the size of a good-sized 
English walnut. The uterus was movable but 
caused pain in right side. Smears taken from 
cervical glands and from vulvo-vaginal glands were 
found free from gonococci. The balance of the ex- 
amination except for diseased tonsils was found 
negative. 

The patient was kept under observation for 
ten days as there was no elevation of temperature 
following examination. As the symptoms did not 
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improve with expectant treatment and there being 
no increase in leukocytosis, surgery was advised. 

On abdominal section the right fallopian tube 
was found distended and enlarged several times its 
natural size; the fimbriated end was adhered to 
broad ligament; the right ovary was normal. After 
protecting other abdominal organs with gauze the 
right tube was removed by detaching the uterine 
end with a wedge of the uterine cornu, dissecting 
toward fimbriated end, freeing it from broad liga- 
ment without spilling any of its contents. After 
closing the uterine cornu a continuous overlapping 
stitch coated the raw edges. The broad ligament 
was lapped over and the round ligament was 
plicated over uterine cornu wound. A small cyst 
was removed from the left ovary. The appendix, 
which was adhered, was removed. 

We make it a rule to remove the appendix 
when doing pelvic surgery, although no less an 
authority than Dr. Charles Mayo condemns the 
practice for the following reasons: there is always 
danger of infection from bacillus coli from the ap- 
pendical stump and pelvic surgery prepares a fer- 
tile field for it. We have had no complications of 
this kind. We should like to have the views of 
other surgeons in this matter. 

The abdomen was closed without drainage. As 
the patient was in a good condition and wanted her 
tonsils out, a tonsillectomy was performed. The 
patient left the hospital on the fourteenth post- 
operative day. Uneventful recovery. 

CASE 2 

Mrs. C. N., aged 45, complained of general 
arthritis; painful, irregular menstruation; back- 
ache; tenderness through pelvis when exercising or 
during coitus; recurrent attacks of tonsillitis. The 
patient’s last pregnancy was twenty years previous ; 
there were no miscarriages and no gonococcus. 

Physical findings: Uterus was large and nod- 
ular with a fluctuating mass in the region of the 
left fallopian tube. 

Diagnosis: Uterine fibroids, cystic left ovary, 
diseased tonsils. 

The patient did not believe that she had any 
pelvic trouble, but wanted her tonsils out as she 
had been advised they were causing the rheu- 
matism. 

The pelvis was opened and the uterus was 
found to contain several fibroids; the right tube and 
ovary were normal; the left tube was distended as 
large as a hen’s egg and bound down with adhe- 
sions. Panhysterectomy with right salpingectomy 
and left salpingo-ovariectomy were performed, 
leaving a normal right ovary. 


TECHNIC 


The uterus containing fibroid was grasped with 
volsellum, pulled upward and to the left. The field 
was walled off, the right broad ligament was 
grasped and cut between artery clamps down to the 
cervix. The bladder and peritoneum were pushed 
down; the right uterine artery was clamped; the 
cervix cut across and the left uterine artery 
clamped. Then the distended tube was dissected 
from the broad ligament as it was severed from 
below upward. Finally the fibroid uterus with the 
left tube and ovary were delivered in toto. 

The right uterine artery was tied with a cat- 
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gut suture and the suture continued in a running 
stitch enclosing the clamp on broad ligament. The 
clamp was removed after the entire cut surface was 
covered. The suture was then drawn down and 
tied to the end at the uterine artery and the 
sheared broad ligament was attached to the stump 
of the cervix. The left uterine artery was tied and 
the left broad ligament was treated in a like man- 
ner. The bladder mucosa was plicated over the 
remaining uterine stump. 


CASE 3 
Mrs. H. C. B., aged 48, a mother of two chil- 


dren—the youngest 19 years old. No miscarriages, 
no history of gonorrhea. 

Laboratory findings: Negative. 

Chief complaint: Reflex dyspepsia; backache; 
irregular menstruation with dysmenorrhea. 

Physical findings: Very tender at McBurney’s 
point; right fallopian tube and ovary enlarged and 
fluctuating; the left tube very tender but not pal- 
pable; moving of uterus caused much pain; the ton- 
sils diseased. The patient had been informed eight 
years previous that she had uterine fibroids and 
surgery had been advised at that time. 

Diagnosis: Pyosalpinx or hydrosalpinx. 

Surgery was submitted to with the following 
findings: The right ovary was completely cystic; 
hydrosalpinx on both sides; uterus retroverted and 
prolapsed ; appendix diseased and bound down with 
many adhesions. 

TECHNIC 

The uterus was pulled up and forward with 
surrounding organs walled off. The right tube was 
freed from uterine cornu as previously described; 
next it was freed from the broad ligament from 
above downward, at the same time removing the 
cystic ovary, which was plastered to its fimbriated 
end. The left tube was treated likewise except that 
the left ovary was not removed. The tubes being 
quite large, a large denuded surface was left which 
was peritonized by coaptating the raw edges and 
anchoring them under the round ligaments. The 
round ligaments were plicated over the cornu and 
anterior part of the uterus, thereby bringing the 
uterus into its normal position. The uterus was not 
removed, as accepted technic now often requires, 
because it was not diseased; the patient did not 
want it removed; and also, because I believe in ¢6n- 
servative surgery. The appendix was next removed 
and the abdomen closed without drainage. Tonsil- 
lectomy was also performed. 

The patient made an uneventful recovery. 

408 Corby Bidg. 


PRESBYTERIAN HOSPITAL AND ALCOHOL 


Alcohol has little place in modern scientific medicine 
as a therapeutic agent. At the Presbyterian Hospital in 
Chicago, where we take care of more than twelve thousand 
patients a year, we have not prescribed through the drug 
room of the hospital a single bottle of alcoholic liquor 
since the passage of the prohibition amendment, and this 
is not due to any regulation against the use of alcohol. 
Any one of the attending medical men has the privilege 
of using alcohol if he sees fit in the handling of his cases. 
It is due to the fact that there is little or no logical or 
scientific reason for the internal administration of alcohol 
in the modern treatment of disease. 


(From “Alcohol from the Standpoint of Modern Scientific Medi- 
cine,” by Arthur Dean Bevan, M.D.) 


Read, not to believe and take for granted, but to 
weigh and consider.—Bacon. 
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Gall-Bladder Disease 


H. C. D.O. 
Wichita, Kansas. 


According to Dr, Wilkie in the British Medical 
Journal gall-bladder disease is the commonest of all 
abdominal maladies. This is especially true in in- 
dividuals of sedentary habits. Its consideration 
therefore is of very great importance not only because 
of its frequency but because of the necessity of 
appropriate treatment to prevent secondary changes 
in such vital organs as the liver, pancreas and heart. 


FUNCTION 


Although the gall-bladder has no vital func- 
tion it is an important structure because of its close 
association with other vital functions. The infor- 
mation gained through roentgenology by the use 
of various dyes which render the gall-bladder 
visible has established a number of facts in con- 
nection with gall-bladder physiology. The chief 
functions of this organ are (1) concentration of the 
bile content by the absorption of fluids (often 90% 
of fluid being absorbed) ; (2) the discharge of bile 
at beginning of the meal (it being rarely emptied 
by extrinsic force); (3) the excretory function, 
which is perhaps its chief one; (4) the absorption 
of substances other than fluid; (5) its influence on 
metabolism in the absorption of cholesterol; (6) the 
digestive function which is practically nil. 

It has been shown that the sphincter of Oddi 
acts much like the gastric pylorus and relaxes to 
empty the gall-bladder on stimulation of the papilla 
of Vater by the presence of foods in the duodenum, 
especially of fats and volk of egg. In fact these 
foods have a more positive influence than any other 
substance found—even greater than magnesium 
sulphate or any other drug. This has been estab- 
lished both by the Roentgen ray and the use of the 
Lyon tube by duodenal drainage. 


PATHOLOGY 


Stones are not present in catarrhal jaundice nor 
is the gall-bladder seriously damaged by infection 
or obstruction. This ailment attacks only the young. 
The serious gall-bladder ailments occur at an aver- 
age of slightly more than forty years of age. Of 
these cases, 55 per cent present stones, 40 per cent 
show adhesions and 60 per cent show chronic in- 
fection. The majority of cases show involvement 
of the liver to greater or lesser extent and in 20 
per cent the pancreas is involved. Infections may 
be ascending from the duodenum, or by contiguity 
of tissue, but are carried most often through the 
blood stream or portal circulation and are usually 
streptococcic. Rosenow has isolated a strain having 
a selective affinity for the wall of the gall-bladder 
in 5 per cent of his series of cases. The only patho- 
genic bacteria found in the bile are B. coli and B. 
typhosus, and they occur rarely. 

There are three factors to consider in gall- 
bladder pathology which have a very important 
bearing on the seriousness and treatment of dis- 
eases of this region: (1) Metabolism; (2) Infec- 
tion ; (3) Obstruction. 


Disturbed metabolism more often occurs in 


pregnancy than in any other condition and brings 
about the formation of the metabolic, non-infectious 
or cholesterol stone. 


The cholesterol stone, how- 
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ever, predisposes to infection by irritating the 
mucous membrane of the gall-bladder. The so-called 
“strawberry” or lipoid gall-bladder is of this type. 
Many authorities, however, are beginning to think 
that the strawberry gall-bladder idea is much over- 
done and is resulting in the sacrifice of many gall- 
bladders, and that later we will have the same reac- 
tion against removal that has occurred in the case 
of the “chronic appendix.” 

There is, however, a definite diseased condition 
which gives rise to a yellowish or pearlish colored 
bladder, often with fatty deposits or enlarged lymph 
nodes. In fact it is probable that most gall-stones 
are formed as a result of detached bloated villi 
which have become really lipoid papillomata, and 
become the nucleus of the stone. The van den Bergh 
or Bernheim test for cholesterol in the serum of 
the blood is a good indication as to the probability 
of the formation of these stones, since it shows a 
definite alteration in the cholesterol metabolism in 
pregnancy. Sometimes the increase will be to five 
times the normal amount. 

When infection occurs the patient develops an 
inflammatory. reaction which may be quite severe 
during the attacks of colic and followed by a great 
deal of tenderness and accompanied by consider- 
able fever. When obstruction of the common duct 
is added to the stone and infection the patient be- 
comes acutely iil at intervals with jaundice, chills 
and very high, steeple-like rises in temperature. In- 
fection causes splitting of bile salts, which are the 
only known solvents of bile. Infection also causes 
an increase in protein and calcium from the gall- 
bladder mucosa. These changes give rise to the 
formation of inflammatory as distinguished from 
cholesterol or metabolic stones. 

The most common secondary pathological 
changes are cancer (which nearly always follows 
chronic irritation from stones, when it occurs), pan- 
creatitis, cirrhosis and toxic myocarditis. 


DIAGNOSIS 


Sixty per cent of all the cases of gall-bladder 
disease are quite typical, while 40 per cent are apt 
to present misleading symptoms. The roentgeno- 
gram is the one most important factor in the diag- 
nosis, and a few of the outstanding symptoms and 
signs will lead one never to fail to make use of the 
Roentgen ray when indicated. 

“Fair, fat and forty” means gall-stones when 
associated with definite history and symptoms. The 
average age is slightly above forty. The majority 
of patients have thick, short abdomens with a wide 
costal angle. Nearly all have gained weight—the 
abdomen especially. Those who have lost flesh are 
nearly always the advanced cases in which there is 
cancer or liver and pancreatic involvement, or in 
which there is a persistent common duct obstruc- 
tion. 

A past history of typhoid fever, pregnancy or 
appendicitis is nearly always given. The Drs. Mayo 
report that 80 per cent of all gall-stone cases are 
women who have borne children. Women are af- 
fected nearly three times as often as men. Many 
cases show a history of an old, mild diabetes. If 
the gall-bladder or ducts are infected or inflamed 
there will be a history of irregular attacks of colic 
accompanied or followed by tenderness which is 
exaggerated on deep inspiration, and especially if 
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pressure is made over the gall-bladder region during 
inspiration. These patients present tender areas 
at the tip of the right ninth rib, and at the eighth 
and twelfth dorsal about one inch to the right of 
the spine. One-third of the patients show tender- 
ness at the right seventh cervical rib. The sym- 
pathetic supply to the gall-bladder is derived from 
the eighth dorsal. 

If there is a cystic duct obstruction these symp- 
toms are apt to be accompanied by a palpable mass 
below the liver which can be distinguished from 
a kidney by the inability of the examiner to get 
above the mass or push the mass into the kidney 
pocket. 
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a year previous with no relief, apparently, a normal 
gall-bladder being removed. 

A large, tender liver due to heart lesions can 
usually be eliminated by the heart examination and 
other findings of decompensation. 

Ascites is present in gall-bladder diseases only 
when cancer or cirrhosis has developed. 

Jaundice does not occur except when the hepatic 
or common duct is obstructed, which is in less 
than 20 per cent of the cases. Therefore, the ab- 
sence of jaundice is not an important factor in 
eliminating gall-bladder disease. Progressive jaun- 
dice without pain, persisting for six weeks usually, 
means the obstruction is not a stone, but cancer, 


Fig. 1. Fig. 2. Fig. 3. 
/ Fig. 1. Normal gall-bladder filled with Iodeikon (intravenous) Fig. 3. A very unusual radiogram showing barium in gall-bladder 
12 hours after injection, during gastro-intestinal examination. Operation shows spontaneous 
Fig. 2. Same as Fig. 1 showing normal emptying occurring one cholecystduodenotomy through which barium had passed into gall- 


hour after ingestion of fatty meal. Completely empty one hour later. 


The outstanding symptoms of chronic gall- 
bladder disease are associated with digestive dis- 
turbances. There is a sense of bloating and fullness 
or a lump in the epigastrium and not the gnawing 
or burning pain of ulcer or cancer. The digestive 
disturbances come at irregular intervals and with 
no definite relation to food intake, as in ulcer. The 
disturbance is not relieved by taking food. There 
is usually a great deal of bloating and belching and 
sometimes “water brash,” and the tongue is usu- 
ally coated. The pain radiates toward the righi 
scapula and is apt to cease abruptly. Vomiting may 
occur at the onset of the attack but does not give 
so much relief as does the vomiting in ulcer, nor 
is there coffee ground emesis. The stomach is not 
apt to be sour. The most characteristic thing about 
the digestive disturbances is not the severity of the 
pain, but the peristent recurrences over a long period 
of time, during which all sorts of remedies have 
been tried without avail. 

If pancreatic disease has developed, the pain 
is apt to radiate to the lower dorsal and lumbar 
region. Pain from a right kidney radiates to the 
groin or genitals. Pneumonia or pleurisy on the 
right side might be mistaken if the chest is not care- 
tully examined. Pott’s disease may produce some- 
what similar pain, but is usually bilateral and the 
other evidences of Pott’s disease are present also. 
We recently had a case of Pott’s disease in a man 
of 30 years, who had undergone cholecystectomy 


bladder from duodenum. 


cirrhosis or pancreatitis. Likewise colic is by no 
means a necessary symptom. It does not become 
severe except in obstruction of either the cystic, 
hepatic or common duct. Only 18 per cent of cases 
give a history of having resorted to hypodermics 
on account of pain. The colicky pain is not pro- 
duced so much by the movement of the stone or 
the obstruction as it is by the tension on the in- 
flamed tissues back of the stone. So long as the 
patient suffers from a non-infectious or cholesterol 
stone in the gall-bladder the condition is not seri- 
ous. However, sooner or later infection nearly 
always occurs and it is then that the patient seeks 
a physician on account of severe pain or jaundice. 
This means the case has already advanced to a 
stage which is threatening other vital functions, 
and to delay diagnosis and adequate surgical treat- 
ment is to court a danger and subject the patient 
to a risk which is unjustifiable. 

When cholangeitis develops accompanied by 
virulent infection, as it usually is, the patient is very 
sick and nearly always there is an accompanying 
hepatitis or pancreatitis, due to long-continued ob- 
struction. 

Cholangeitis with obstruction gives rise to 
marked jaundice with large amounts of bile in the 
blood and urine and alcoholic stools which may be 
fatty because of pancreatic disease. The blood 
count runs much higher than in acute gall-bladder 
infection and there is a septic steeple-like tempera- 
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ture which may reach 106°. Anorexia develops and 
the patient regularly loses flesh and strength. Can- 
cer develops in 1.5 per cent of the cases. 
ROENTGENOGRAPHY 

Dr. Judd states “that x-radiance is more effec- 
tive in the diagnosis of gall-bladder infection than 
is exploratory incision.” Most of the clinics are 
reporting correct diagnosis in about 90 per cent of 
all cases roentgenized and positive errors in about 
4 per cent. Graham, who originated the dye method, 
claims positive results in 97 per cent of the cases. 
Seventy-one per cent of these cases showed nega- 
tive results by roentgenography without the use of 
the dye. It is also claimed that a distorted duo- 
denal bulb is more constant in gall-bladder disease 
than in ulcer. 


It must be borne in mind that the Roentgen 
ray not only visualizes the gall-bladder as to size 
and position, but also determines quite accurately 
its functional ability. If the dye is well absorbed 
and no shadow occurs, the duct is closed and no 
bile is entering the gall-bladder. If the shadow is 
faint, it means either small amounts of dye are 
entering or the bile is not properly concentrated 
by the normal absorption of the fluids. If the gall- 
bladder does not empty with a meal of fats or egg 
yolk, its functional ability is definitely impaired by 
obstruction or disease. The small percentage of 
errors by competent roentgenologists is due usually 
to a reflex influence on the gall-bladder function by 
disease in other portions of the alimentary tract. A 
diseased gall-bladder never shows normally, there- 
fore gall-bladder showing no varia- 
tion from normal function in 2 
roentgenogram are normal in 100 
per cent of cases. The finding of 
stones is only incidental and the de- 
cision as to the condition of the or- 
gan is based on other findings. 

The intravenous method of ad- 
ministering the dye is possibly a 
little surer because we do not have 
to depend upon the factor of absorp- 
tion from the alimentary tract. How- 
ever, the dye is very destructive to 
the tissues, should any of it escape 
the vein at the time of injection, 
and occasionally very troublesome 
sloughs occur as a result. The oral 
method of administration is almost 
as effective; and because of the dan- 
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lessening the chance of cholesterol stones and en- 
couraging the emptying of the bladder and ducts 
while the bile is thin. No drugs are as effective in 
producing this result as are the foods just men- 
tioned. The non-surgical treatment of chronic gall- 
bladder diseases should include the same sort of 
diet, although in infected cases it is sometimes 
necessary to limit the fatty foods on account of 
increased pain due to emptying the inflamed gall- 
bladder. It is not the purpose here to discuss the 
osteopathic treatment which is a very important 
part of the treatment in both the surgical and non- 
surgical cases, and especially during acute attacks. 

The acute case should be tided over the attack 
before surgery is employed. This is not always 
possible and at the same time give the patient the 
best chances for life. However, the error is more 
often made in the direction of operation rather than 
against such procedure. Operation should be done 
at this time only as a life-saving measure, and is 
necessary in only about 5 per cent of the acute 
cases. In gangrenous, and a certain percentage of 
ulcerative, cases the gall-bladder will often go on 
to rupture unless drainage is established. It may 
rupture into the stomach, duodenum or colon, but 
it is more apt to rupture into the peritoneal sac. If 
it ruptures into the alimentary tract, nature has pro- 
vided a spontaneous cholecystenterostomy. This is 
what has occurred when reports are received of the 
passage of large gall-stones. During an attack of 
cholecystitis the lumina of the gall ducts is nar- 


. d iti b hod Fig. 4 

> 

- mcatone it is a better metho Fig. 4. Gall-bladder dragged low by adhesions to transverse colon. 

to employ in most cases. Fig. 5 Deformity of duodenal bulb simulating ulcer but actually produced by ad- 
hesions between the duodenum and gall-bladder. 


TREATMENT 


The indications for treatment are quite definite 
and dependent on the pathology present. Catarrhal 
jaundice of youth is never surgical and should be 
treated by rest in bed, proper diet and osteopathy. 
Feeding should be frequent and consist of fruits 
and vegetables almost exclusively. Since fats such 
as cream, bacon, olive oil, egg yolks, chocolate, etc., 
tend to relax the sphincter of Oddi and cause the 
gall-bladder to empty, these should be used in the 
diet. The frequent emptying of the gall-bladder 


prevents the bile from becoming too concentrated 
and lessens the absorption of cholesterol—therefore 


rowed because of inflammatory swelling and exu- 
date and it is not possible for any but a very small 
stone to pass through the ducts into the duodenum. 
We have observed several cases in which the at- 
tending physician presumed he had been successful 
in obtaining very large stones by passage through 
the normal bile route, but in such cases the patient 
and doctor were only lucky, as rupture, when it 
occurs, discharges the gall-bladder contents into the 
bowel in less than 10 per cent of the cases. We re- 
cently had a case which gave a history of gall-stone 
colics for a period of years until about twenty years 
ago, when after an unusually severe attack the 
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colic attacks ceased, although she continued to have 
the other evidences of gall-bladder diseases. Roent- 
gen-ray examination of both gall-bladder and ali- 
mentary tract revealed a very unusual condition in 
which barium passed from the duodenum through 
the fistulous tract into the gall-bladder. (See accom- 
panying radiogram). 

During an acute attack the patient should be 
kept quiet in bed with an ice bag on the gall-bladder 
area; food entirely withheld and water by mouth 
in very small quantities. Supply fluid by proctoly- 
sis or hypodermoclysis, using three per cent glucose 
in normal saline solution. There is much better 
prospect of satisfactory subsidence without rupture 
than is the case with the acute appendix. The van 
den Bergh test in connection with blood count and 
clinical signs are a guide as to the necessity of sur- 
gical interference. 

If the blood cholesterol is decreasing, usually 
it is safe to delay operation. 

If surgery appears necessary to save the life 
of the patient during the acute attack, no attempt 
should be made to do anything except the drain- 
age of the gall-bladder, explaining fully to the pa- 
tient that subsequent operation in all probability 
will be necessary. 


CHIEF PROPHYLACTIC MEASURES 


Vegetarian diet and the elimination of all foci 
of infection. The marked decrease in the frequency 
of typhoid fever has doubtless prevented many 
cases. Proper observation and diet during preg- 
nancy will have some beneficial influence. The most 
important prophylaxis is prevention of the exten 
sion of the disease from the gall-bladder to the 
ducts, liver and pancreas. This can be done only 
by early recognition of the pathology present and 
surgical procedure before such secondary conditions 
arise. In dealing with the chronic gall-bladder the 
mortality and morbidity both depend much more on 
the age of the disease than the age of the patient. 
If secondary changes have not occurred even very 
old patients are not bad risks for cholecystectomy. 


Surgery is the only remedy which offers any 
hope of cure in chronic cholecystitis. Most authori- 
ties appear to agree that removal is better than 
drainage. It must be remembered that the infec- 
tion is present, not in the bile or mucous lining, but 
deep in the walls of the gall-bladder, and in lymph 
nodes and channels, and that if this infected dis- 
eased tissue is allowed to remain it not only causes 
recurrence of the symptoms due to gall-bladder dis- 
ease, but also becomes a very definite focus of in- 
fection. 

Spurling and Whitaker have found in a series 
of cases that in no case in which drainage had been 
done did the gall-bladder prove to be normal on 
Roentgen-ray examination. In cases in which there 
is an unremovable obstruction to the common duct 
entirely below the junction with the cystic duct, 
the gall-bladder should be preserved and cholecyst- 
duodenostomy performed, thus diverting the bile 
through the cystic duct and gall-bladder into the 
duodenum. The absence of bile in the duodenum 
produces very serious effects and in cases where 
sufficient bile cannot be carried there from the liver, 
the patient can get some benefit from the oral ad- 
ministration of bile and pancreatic extract. This 
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may be a life-saving measure if the obstruction of 
the common duct is temporary in nature. 

It is not the purpose of this paper to discuss 
surgical technic, but it may be of interest to call 
attention to the mortality and morbidity in cases 
in which the disease is confined to the gall-bladder 
as compared to those in which secondary changes 
have occurred. Where the gall-bladder only is in- 
volved, the mortality following operation during the 
acute stage is 11 per cent, and in the chronic gall- 
bladder 4 per cent. In all chronic cases in which 
the disease is not limited to the gall-bladder but in- 
volves the common or hepatic ducts, liver or pancreas, 
mortality following operation is 24 per cent. Five 
years after operation (cholecystectomy ) 83 per cent of 
all cases in a series reported by Whipple were com- 
pletely well, while 4+ per cent in which secondary 
changes were present were no better and 13 per cent 
were improved. Five years after operation, of those 
having had drainage instead of removal, 50 per cent 
had the same symptoms which were present before 
operation. 

There are certain indications in the preparation 
for surgery and after care of these cases which are 
very important. Bile has a retarding effect on 
metabolic processes. The pulse is slow and the gen- 
eral metabolic activity of all the body cells is low- 
ered, very much as in a hypothryroid condition. 
It has been shown that an increase in temperature 
of one degree increases the metabolism of the tis- 
sues 10 per cent; therefore these cases should have 
plenty of heat. This is especially important in the 
liver and pancreatic regions and diathermy is the 
best agency to use for this purpose. However, the 
patient’s entire body should be kept warm. Opiates 
and bromides should be used very sparingly as they 
tend to slow the metabolic processes. Thyroid ex- 
tract has been used to increase metabolism. The 
alkali reserve should be built up by the use of alka- 
line substances, such as soda and other tissue salts 
and glucose and citrous fruit juices, etc. Lemonade 
sweetened with glucose is very effective. 

Following operation the adhesive straps should 
pe applied loosely about the lower ribs and the pa- 
tient should be instructed in deep breathing and his 
position should be changed often to minimize the 
tendency toward pneumonia. Pneumonia is more com- 
mon following operations in the gall-bladder region 
than almost any other character of operation. It occurs 
more frequently even than following operations in the 
chest cavity-—occurring in about 5 per cent of cases 
according to medical statistics. Its incidence in our 
experience, in which cases have had routine osteo 
pathic treatment two to four times daily following 
operation, has been less than one-half of one per 


cent. 
SUMMARY 


1. The gall-bladder is closely associated with 
some vital functions. 

2. Cases presenting intractable indigestion and 
other characteristic symptoms should be referred 
to a competent roentgenologist without delay. 

3. If definite pathology is shown the patient 
should have surgical treatment as soon as properly 
prepared. No other treatment is effective. 

4. Results of surgical treatment, both as to 
mortality and morbidity, depend more on the age 
of the disease than the age of the patient, since 
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long standing disease usually means serious sec- 
ondary pathological changes. 

5. Bile in blood stream slows all cellular ac- 
tivity. 

6. Preparatory to operation such cases should 
be detoxicated and have general constitutional treat- 
ment with plenty of heat. Also glucose and alka- 
line substances to build up the alkali reserve in the 


blood stream. 
Southwestern Osteopathic Sanitarium. 
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Chronic Appendicitis 


Frank P. WALKER, D.O. 
St. Joseph, Mo. 


Chronic appendicitis is probably overlooked as 
much, or more than, any other disease, due to the 
fact that its symptoms are so complex and many 
times atypical. It is confused with many other 
diseases and the differential diagnosis is not always 
easy. The following discussion of this condition is 
made without the use of laboratory service which 
many doctors do not have at their disposal. Unless 
there is pus formation, the blood count will be rela- 
tively normal. 

Let us first consider some of the symptoms of 
chronic appendicitis, among which is that of gastro- 
intestinal disturbance, which may be manifested as 
frequent indigestion, more of the stomach than of 
any other part of the intestinal tract. It may simu- 
late a chronic dyspepsia, never acute but always a 
disturbing factor, and the patient may complain of 
a vague pain in the epigastrium. The pain may 
be present constantly or occur periodically. Attacks 
of colic occur and sometimes may be of a severe 
nature. These indications are due to reflex disturb- 
ances over the spinal sympathetic nervous system. 

Upon examination we are obliged to eliminate 
organic gastric troubles. After this has been done 
we seek further the cause of the gastric disturbance, 
but are unable to find the trouble with the stomach 
itself. One other important symptom is that of 
chronic constipation. We also find more or less 
tenderness in the region of McBurney’s point, vary- 
ing from time to time. There are periods of remis- 
sion of the symptoms, other times bordering on 
acute attacks with some nausea and possibly vomit- 
ing. There is a feeling of discomfort in the ab- 
domen, not well localized, but upon gentle deep 
pressure over the cecum and ascending colon we 
produce some pain. The pain, however, may be 


due to typhlitis, and in my opinion since the pain 
is in the cecum or colon, there isn’t the sensation 
of nausea as in the vermiform appendix. This, to me, 
is a typical differentiating symptom. 

Another very common condition simulating 
chronic appendicitis is a disturbance of the lower 
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ribs on the right side, especially of the last two, this 
affecting innervation in the region of the appendix. 
This condition is usually produced by a rotated 
right innominate, putting traction on the lumbar 
muscles and in this way drawing down the lower 
ribs. As osteopathic physicians, there is little rea- 
son for us to overlook this condition and make an 
error in diagnosis. 

I would like to call special attention to a pain 
in the region of the twelfth dorsal and first lumbar 
vertebrae which troubles many patients and is over- 
looked by many doctors. It is a boring, sickening 
pain and difficult to locate. This pain has been 
mistaken for a floating kidney and for appendicitis. 
Examining with a gentle deep insinuation of the 
finger tips in over the transverse processes of the 
first lumbar vertebra will aggravate the pain with 
which the patient is familiar. This is your key to 
the diagnosis of the true condition. The pain, you 
may be quite sure, is due principally to the traction on 
the twelfth rib down over the nervous and soft 
tissues in relation to the transverse process of the 
first lumbar vertebra, resulting in severe muscular 
and ligamentous tension in this region. And this 
condition requires but pure osteopathic treatment 
to be readily relieved. 

Other conditions which may resemble chronic 
appendicitis are hernia, tubo-ovarian involvement, 
ulcers of the bowel, cancer, colitis and adhesions. 
Each of the foregoing have certain diagnostic fea- 
tures that enable one to rule out chronic appendi- 
citis. The history of the onset is an important point. 
Pneumonia has been diagnosed acute appendicitis 
many times and surgical intervention proven fatal 
as a result of such an error, but there is little excuse 
for confusing chronic appendicitis with such condi- 
tions as hernia and cancer. 


SUMMARY 


In summing up the diagnostic symptoms of 
chronic appendicitis, first eliminate all the diseases 
just named and focus the attention to the appendi- 
ceal region. There is no one better qualified to care 
for these cases than an osteopathic physician. 

I would like to point out the wide variation of 
pathology of the appendix and the surrounding 
structures. These conditions are noted at operation 
and vary from a relatively normal looking appendix 
to an appendix and cecum absolutely buried in a 
mass of adhesions—possibly enclosing an abscess. 
And many times the symptoms are not in propor- 
tion to the amount of pathology present. I refer 
to one case in particular. The following cases are 
from my private surgical practice. 


CASE 1 
Mr. K., aged 41, salesman. This patient was 
seen the second day of his sickness at his home. 
There was a typical history, substantiated by symp- 
toms of ptomain poisoning. The condition cleared 
up entirely in about three days. Immediately after- 
ward an acute abdomen developed suddenly. The 
symptoms were exceedingly grave and the prognosis 
was unfavorable either with or without surgery. 
The patient was taken to Mercy Hospital. Tem- 
perature, 101; pulse, 128; respiration, 26. Leuko- 
cyte count, 9,200. Operation was done at 1:40 p. m., 
with a wide incision and provision for drainage. 
The patient died 7:40 p. m. the same day. 


AUTOPSY 
Multiple abscess formation was found. The 
appendix was bound down and abscessed against 
the promontory of the sacrum. The peristaltic 
action of the bowel had broken down the wall of an 
abscess, producing a general peritonitis. 

In this case chronic appendicitis was aggra- 
vated by ptomain poisoning with fatal results. The 
pain was atypical and the usual diagnostic features 
were masked by the sudden peritonitis. My ex- 
planation of the low white count in this case is 
based on the fact that the patient’s resistance was 
lowered to such an extent that he did not react 
against the acute invasion of the peritoneal cavity. 

CASE 2 

Mrs. B., aged 65. This patient showed definite 
signs of general peritonitis, but protested operation. 
She was brought to Mercy Hospital under the 
care of another physician. No operation was per- 
formed. She died four days later. Autopsy showed 
a gangrenous bowel due to adhesions at the ileo- 
cecal junction as the result of a long-standing case 
of chronic appendicitis. 


COMMENT 


The next question: What is to be done with 
wae Chronic appendiceal case? We now assume that 
the large percentage of these patients have tried 
various treatments including home remedies, patent 
medicines, the chiropractor, the medical man, Chris- 
tian Science and even the osteopath, and yet they 
are not cured. If they come to us are we to continue 
to make the same mistake as the others have in 
these cases? If the patient shows definite improve- 
ment under your treatment it is evident that the 
particular case is responding. But it is well to re- 
member that a great many of these cases will even- 
tually prove surgical. Be frank with patients. Take 
them to an osteopathic surgeon for examination and 
consultation. It will raise the patients’ estimation 
of you and increase their faith in your professional 
skill. 

If we can determine accurately that it is 
chronic appendicitis, then surgery is by far the 
safest course. All these patients can be success- 
fully operated upon and surgery is certainly indi- 
cated at such a time. My experience in surgery 
parallels that of the large majority of surgeons 
doing major work. Our losses in this class of cases 
under careful management and care should be nil. 
We must take into consideration careful general 
examinations to know that our patient is a good 
surgical risk. 

I would like to emphasize that whenever in 
doubt in your diagnosis be big enough to seek con- 
sultation with other physicians and surgeons. 


Mercy Hospital. 
(End of Symposium) 


Handling Nervous Patients.—Few tasks tax the skill and 
ingenuity of the doctor so much as the management of nerv- 
ous cases. In the doctor's office neurotic patients are likely 
to show the same whims and temperamental qualities that 
make them so objectionable to people who do not understand 
them. The experienced doctor has learned to expect behavior 
of this sort from his nervous patients. Tact but firmness in 
their handling is the first step in their successful treatment. 
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Cardiac Arrhythmias 


Some Notes on Diagnosis and Treatment 


Lamar K, Tutt te, D.O. 
Miami, Fla. 


INTRODUCTION 


Broadly speaking we may say arrhythmia is the term 
applied to clinical disorders of the heart beat. The study 
of cardiac arrhythmias takes us far into the field of car- 
diology, and for the cardiologist study methods include 
both objective and graphic methods. 

This paper is intended for the general practitioner and 
not for the physician specializing in cardiology. Acquaint- 
anceship with graphic methods of study and diagnosis are 
not essential or expedient for the busy physician engaged 
in general practice, but if he is to recognize and properly 
care for the apparently increasing number of patients with 
heart affections, he should have knowledge of the rela- 
tively simple means whereby the more common heart dis- 
orders may be recognized. 

The great advance made in recent years in our knowl- 
edge of the heart and its affections has been made possi- 
ble largely by the employment of graphic methods. The 
results of these specialized methods of study are now avail- 
able to the general practitioner, and fortunately, as before 
said, he can by comparatively simple means coupled with 
some study, recognize a large number of cardiac disorders 
which have been studied and classified by graphic means. 


ITEART DISEASE ON THE INCREASE 


Permit me briefly to remind and impress upon you tue 
fact that heart disease constitutes one of our greatest and 
most serious problems from the viewpoint of public health 
and economics. Heart affections are on the increase. 
With the recently acquired knowledge regarding the heart 
and its affections and marked improvement in our diag- 
nostic methods, it is conceded that today many heart af- 
fections are recognized which only a few years ago would 
not have been diagnosed, but the best of evidence shows 
that heart affections are not only on the increase, but this 
increase constitutes a problem graver than tuerculosis 
and as serious as cancer. 


SOME VITAL STATISTICS 


After the age of forty-five heart disease shows a 
higher death rate than any other disease. Statistics gath- 
ered by the Chicago and New York Associations for the 
Prevention and Relief of Heart Disease are illuminating. 
Heart disease causes one-eighth of all deaths from all 
causes, one-fifth of all diseases in persons over forty 
years of age are due to affections of the heart. In per- 
sons under the age of twenty years, organic heart disease 
causes as many deaths as typhoid fever. Between the 
ages of twenty-five and thirty-four it causes as many 
deaths as lobar pneumonia, and from thirty-five to forty- 
four years it accounts for more deaths than Bright’s 
disease. 

It is conceded that heart disease causes as much if 
not more sickness and disability than any other ailment. 

Louis I. Dublin, Ph. D., chief statistician for the 
Metropolitan Life Insurance Company, informs us that 
two per cent of persons examined for life insurance are 
rejected because of serious heart affections—two per cent 
of industrial workers are found to have serious heart 
defects and further, two per cent of the men examined 
(camp and draft examinations) for service in the late war 
were rejected on account of serious heart affections. 
Examinations of school children in various parts of the 
country disclose one and one-half to two per cent of 
them suffering with serious heart defects. Note the 
figures given are for those only classified as “serious 
heart defects.” 

Life insurance statistics show that serious heart dis- 
ease shortens life one-half. 

In a paper on the Diagnosis and Treatment of Cardiac 
Affections which I read before the Connecticut State 
Osteopathic Association on December 9, 1922, I quoted 
from a booklet issued by the Association for the Preven- 
tion and Relief of Heart Disease of New York City, as 
follows: “In organic heart disease we have a condition 
equal in importance to tuberculosis. While the latter 
condition has been attacked with the greatest courage and 


> 
2 


Journal A. O. A. 
April, 1929 


with ample funds, the control of heart disease has barely 
been attempted, the field has virtually been untouched. 
A splendid opportunity awaits the attack on heart disease.” 

The workers in the field of cardiology have since 1922 
accomplished much, and today a greater number of phy- 
sicians anda steadily increasing number of those active in 
the field of public health affairs are interesting them- 
selves in the prevention and relief of heart disease. The 
way for such organized work has been blazed by the 
various associations organized for the fight against tu- 
berculosis, a fight which has met with great success, 
but only after the public in general were awakened to 
the prevalence, seriousness, and the ways and means of 
prevention and treatment of the disease. A similar cam- 
paign against heart disease will in time meet with the 
same success. 

One of the first essentials is for the physician, the 
general practitioner, to realize the seriousness of the 
problem which heart disease presents—a public health 
problem. While*the New York Association for the Pre- 
vention and Relief of Heart Disease, now named the 
New York Heart Association, was organized in 1915, and 
similar organizations were within a few years organized 
in Chicago, Boston and Philadelphia, it was not until 1924 
that the American Heart Association was organized, the 
purpose of which is to unify and co-ordinate the work of 
the various associations. 

Dr. Lewis A. Conner, in an article in the Journal of 
the American Medical Association, August 13, 1927, in- 
forms us that at the present time there are affiliated with 
the American Heart Association the following active or- 
ganizations. 

Regional Associations—New England Heart Associa- 
tion (the outgrowth of the Boston Association for the 
Prevention and Relief of Heart Disease). 

State Associations—Iowa Heart Association; 
sylvania Heart Association. 

Local Heart Associations—Chicago, Harrisburg, In- 
dianapolis, Philadelphia, San Antonio, St. Louis. 

Heart Committees of State, County or Local Medical 
Societies—Allegheny County Medical Society, Pittsburgh; 
Cincinnati Academy of Medicine; Kentucky State Medical 
Association; Kings County Medical Society, Brooklyn; 
New York State Medical Association; Wayne County 
Medical Society, Detroit. 

Heart Committees of Health Organizations—Maine 
Public Health Association; New York Tuberculosis and 
Health Association (New York Heart Association); Ohio 
Public Health Association; Queensboro Tuberculosis and 
Health Association, New York City; Rochester Tubercu- 
losis and Health Association; Wayne County Tuberculosis 
and Health Association, Detroit; Yonkers Tuberculosis and 
Health Association. 

Dr. Conner further says: “One of the most significant 
developments in the campaign against heart disease has 
been the recent tendency toward the affiliation of local 
heart associations with the local tuberculosis associations. 
This tendency is to be seen in all parts of the country, 
and the fact that such amalgamations and affiliations are 
increasing so rapidly bears testimony to the soundness 
of the principle involved and to the advantages derived 
by each of the contracting parties. It seems inevitable 
that this tendency should spread to the larger tuberculosis 
and heart associations, and that eventually, perhaps, there 
may be such an amalgamation of the national organiza- 
tions.” 

I could quote other available statistics to prove the 
seriousness of heart disease as a public health problem, 
but even if time did not prevent, I feel such evidence is 
not needed. I am sure you will agree as to the seriousness 
of the problem and recognize also your duty to study 
more the cause, prevention and treatment of heart disease. 

Bear in mind that much of the work of the successful 
fight against heart disease is in the hands of the general 
practitioner. The early recognition of heart affections is 
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after all the important, the vital thing. 
THE ARRHYTHMIAS 
I shall follow fairly closely the teachings of Dr. 
Thomas Lewis of the University College Hospital, 
London, England, in the classification and diagnosis 
of cardiac arrhythmias. 


We shall confine ourselves 
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to the discussion of disorders of the heart beat as 
evidenced by the pulse, cardiac impulse and beat. 
In other words, we are here concerned with what 
the general practitioner notes regarding rate, 
rhythm, and sequence of the heart beat and pulse, 
and what the practitioner may learn from these 
findings. Adopting Lewis’ classification we men- 
tion seven forms of heart disorders: 


Sinus Arrhythmia 

Heart Block 

Premature Contractions or Extrasystoles 
Paroxysmal Tachycardia 

Auricular Flutter 

Auricular Fibrillation 

Alternation of the Heart 


Before we proceed with any discussion of the 
various forms of cardiac disorders mentioned, I 
wish to at this time make it clear that for the pur- 
pose of this discussion we are not concerning our- 
selves with affections or disorders of the valves of 
the heart per se. As I have repeatedly pointed 
out in former papers, accurate diagnosis of valvular 
lesions and their importance as regards the prog- 
nosis of heart disease is of far less importance than 
was supposed, say fifteen years ago. Today we are 
more concerned with myocardial strength and work 
capacity. A heart disordered as to rate and rhythm 
may present valvular, structural and functional 
changes but these changes more often than other- 
wise are of less importance as to prognosis than a 
serious continued arrhythmia. 

THE RADIAL PULSE 

Taking the pulse has been for ages and still is 
a routine procedure in the examination of a person 
who is ill or supposed to be ill. The first interest 
in heart rhythms came in all probability from “tak- 
ing the pulse.” Formerly, feeling the pulse in the 
radial artery at the wrist was taken as an index 
of the patient’s condition. The rate was counted, 
it was determined whether the heart was beating 
fast or slowly, regularly or irregularly, the force 
of the beat was noted as weak or strong. Such 
examination is still important and to the observing 
physician a source of much valuable information re- 
garding the patient’s general condition. 

Study by graphic methods has in recent years 
opened up a new field of diagnosis from pulse taking 
and study of the heart beat. The cause of the 
various pulse rhythms is now known and their 
interpretation is in itself an important part in the 
diagnosis of many heart affections. Both radials 
should always be taken simultaneously when pos- 
sible. If this is not possible, both radials should 
be taken in turn and compared. The radial pulse, 
or any arterial pulse for that matter, is an accurate 
index of left ventricular contraction. You will re- 
call the left ventricle pumps blood directly into the 
aorta. The right auricle empties into the right 
ventricle, the right ventricle into the pulmonary 
circulation, the left auricle into the left ventricle 
and to repeat, the left ventricle is the only heart 
chamber pumping blood directly into the aorta. 
While the arterial pulse strictly speaking gives no 
direct information as to auricular function, still 
when the relationship between auricular and ven- 
tricular contraction is understood, arterial pulse 
study by inference reveals the condition and func- 
tional capacity of the auricles. 


‘ 


CARDIAC DYNAMO 

The initial impulse for cardiac contraction be- 
gins within the heart in a highly specialized bit of 
neuromuscular tissue called the sino-auricular node. 
This node is located at the junction of the superior 
vena cava and right auricular appendix—in fact it 
is embedded in the wall of the right auricle. This 
sino-auricular node is one of the wonders of the 
body. Here we have a tiny bit of neuromuscular 
tissue which generates within itself the impulse for 
cardiac contraction, apparently independent of the 
sympathetic or central nervous systems. It is the 
pace and rhythm-maker of the heart. The stimulus 
originating in the sino-auricular node passes in 
some way, not as yet fully understood, through the 
auricular walls to another specialized bit of tis- 
sue, the auriculoventricular node, which is located 
on the right side of the auricular septum. From the 
auriculoventricular node the stimulus traverses over 
the auriculoventricular bundle to the ventricles. 
This bundle divides into two branches in the inter- 
ventricular septum and these branches finally spread 
out in the subendocardial tissue of the ventricles 
and are known as the fibers of Purkinje. While it is 
not yet definitely known just how the initial im- 
pulse for cardiac contraction traverses the auricles, 
it is observed that regular and complete contraction 
of the muscle fibers is essential for regular ventricu- 
lar contraction, and so it is probable that the impulse 
of contraction is carried by specialized muscle 
fibers. 

Thorel, mentioned by Neuhoff, has described 
a highly specialized band of muscular tissue con- 
necting the sino-auricular node with the remainder 
of the conduction system but this muscular band 
has not been as yet observed by others. 

Just a few more words regarding the sino- 
auricular node. It is completely surrounded by 
branches of the vagus and sympathetics. Histo- 
logically the node is found to be a neuromuscular 
structure. Its blood supply is rich, being derived 
from a special artery. Its cells are richer in glyco- 
gen than any other muscular tissue. True sinus 
irregularities have their origin in the intrinsic car- 
diac conduction system; notwithstanding that the 
sino-auricular node initiates the impulse for the 
heart beat which normally is regular, keep in mind 
that under normal conditions, either functional or 
organic, this impulse seems to arise in other parts 
of the nervous mechanism, and may be irregular 
in origin. It may arise either in auricle or ventricle, 
causing premature systole, or the sino-auricular 
node itself may initiate irregular impulses under 
abnormal conditions. 

Disease then in any part of the nervous tissue 
of the intrinsic conduction system results in cardiac 
irregularity, or hyper-irritability of the system in 
part or whole may result in arrhythmia, and we 
have a condition known as heart-block, premature 
systole, auricular fibrillation and paroxysmal tachy- 
cardia. 


THE VAGUS 
While it is conceded there is much yet to be 
learned regarding the vagus, it is definitely known 
that it sends fibers to the heart which carry impulses 
of inhibition to the heart’s pacemaker, the sino- 
auricular node. The vagus then is the balance 
wheel of the heart’s pace- and rhythm-maker. [ shall 
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later on have more to say regarding vagal cardiac 
influence. The vagal influence upon the heart is of 
especial interest to the osteopathic physician and I 
believe special osteopathic manipulative therapy, 
probably by influencing the vagus, has much to 
offer in the treatment of certain cardiac affections. 
All heart irregularities associated with the respira- 
tory act are vagal in origin. 
SINUS ARRHYTHMIA 

This irregularity of the pulse is as a rule ob- 
served in children before the tenth year. Sinus 
arrhythmia is a periodic irregularity accompanying 
the separate acts of breathing. Many children have 
this form of arrhythmia and the condition is not of 
any serious prognostic importance. The condition 
is common and is frequently discovered by the 
child’s mother, who notes the pulse irregularity and 
becomes unduly alarmed. Unfortunately, many 
physicians are not familiar with this arrhythmia 
and such doctors, meaning the best in the world, 
undertake the treatment of the condition, need- 
lessly curtailing the child’s physical activity and 
causing the young patient inconvenience and worry, 
and concern and mental anxiety on the part of the 
parents. The most simple and the easiest way to 
familiarize yourself with sinus arrhythmia is to be- 
come familiar with the heart beat of the average 
dog. The vast majority of all dogs have sinus 
arrhythmia. Here then is a cardiac arrhythmia 
which presents plenty of clinical material. Place 
your hand on the chest wall of a dog and note the 
periodic irregularity of the heart beat influenced 
by the acts of respiration. 

The important point in diagnosis is first the age 
incidence, usually before the tenth year—eatending 
sometimes to the thirtieth year, and second, the 
definite relation of respiration to the irregularity. 
The pulse usually increases on inspiration and 
slows on expiration. The apex beat and radial pui- 
sation correspond. If the respiratory relation is not 
apparent, it will appear if the patient engages in 
stow, deep breathing. If the respiratory relation 
to the arrhythmia is not present or cannot be estab- 
lished, it is not a sinus arrhythmia. The condition 
does not call for treatment. 

SINUS IRREGULARITIES OF VAGAL ORIGIN 
WITHOUT RESPIRATORY RELATION 

Lewis mentions four: 

1. “Sudden and prolonged cessation of the 
whole heart beat, usually associated with syncope. 
This condition is too rare to warrant lengthy dis- 
cussion. 

2. “Relatively abrupt and profound slowing of 
the whole heart beat, twenty to forty beats per 
minute, accompanied by an independent lowering 
of blood pressure.” This condition often causes 
fainting. In the cases I personally have seen, the 
condition appears alarming but not serious. My 
own grandmother presents a classical case. She is 
eighty-four years of age and is in excellent health, 
but is subject today, as she has been ever since I 
can remember, to fainting attacks. She states that 
she has had such attacks all her life. It appears 
impossible to definitely fix the actual active cause 
of these attacks. Emotion, fatigue, gastric indiges- 
tion, have at times received the blame, but on the 
other hand, the attacks have occurred without any 
apparent cause. 
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3. Phasic variation of pulse rate is rare. There 
is first a marked retardation of the heart followed 
by a gradual acceleration involving the whole heart. 
The change may last from ten to twenty seconds 
and may be repeated from time to time. A patient 
may develop the condition while receiving heavy 
doses of digitalis. I have seen the condition so 
develop. The condition may develop, however, in 
undigitalized persons. I have never seen such a 
case. 

4. A mild heart irregularity involving the 
whole heart, in which there is an indiscriminate 
mingling of short and long pauses, is met with. The 
pulse rate is decreased. ‘This arrhythmia is fre- 
quently met with in children and young adults, 
especially in those with rheumatic heart disease. 


The irregularities mentioned are not in any way 
related to respiration but just the same are due to 
vagal disturbance. The most common sinus irregu- 
larities are those associated with respiration as be- 
fore said. Any factor which increases the average 
pulse rate abolishes vagal arrhythmia. In short, 
exercise will abolish a true vagal arrhythmia. Fever 
and atropine have the same effect. 


PREMATURE CONTRACTION OR EXTRASYSTOLE 


A person whose heart manifests extra systoles, 
or as Brockbank points out, more truly a premature 
systole, presents a pulse which is characteristic. 
In feeling such a pulse it will be noted that for a 
long period the pulse is regular, then suddenly a 
beat is missed. The pulse intermits. In many 
cases at the time the pulse misses the patient feels 
as though his heart has stopped momentarily, start- 
ing again with an extra forcible thump. If at the 
time the pulse misses or drops a beat you apply 
the stethescope to the chest you will hear a weak 
beat following a normal beat. This in turn is fol- 
lowed by an abnormally long pause before the next 
normal beat. The early weak beat is called the 
extrasystole or premature contraction. This condi- 
tion is not uncommon and in your routine physical 
examination of the chest it should always be looked 
for. It may be intracardiac or extracardiac in 
origin. If it occurs in a case of known organic 
heart disease it may be the early sign of beginning 
decompensation. This abnormal heart beat may be 
auricular or ventricular in origin. Premature beats 
occur more frequently in individuals between the 
ages of fifty and seventy. It may occur, however, 
at any age, even in infants. It occurs more fre- 
quently in men than in women. 

Disturbances of cardiac nutrition is given as a 
cause. They often occur in infectious diseases such 
as diphtheria and scarlet fever. When the condition 
is recognized make sure of the condition of the 
heart. In a heart with a diseased or weakened 
myocardium, it is well to remember that extra- 
systoles may point to approaching myocardial fail- 
ure. The weak heart sound heard following a nor- 
mal beat may come from a weakly acting aortic 
valve. 

When the phenomenon occurs in association 
with a grave heart lesion it is high time to prepare 
for the treatment of your patient in heart failure. 
At least in following such treatment you are more 
apt to be “safe than sorry.” 

(To be Continued) 
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Upper Thoracic Lesions and 


Certain Diseases of the Eyes” 


Loursa Burns, M.S., D.O. 


Dean of Educational Department, A. T. Still 
Research Institute, Los Angeles 


This report is based upon the records of animals 
at Sunny Slope, together with records of patients 


‘treated in the Clinics of the A. T. Still Research 


Institute, Ashland Boulevard, Chicago, and of The 
Pacific College of Osteopathy. Case reports from 
osteopathic practitioners have also been consulted, 
and the information from all these sources has been 
co-ordinated with osteopathic writings devoted to 
diseases of the eyes and their treatment. 

The word “lesion” means, of course, a “break- 
ing,” or a structural disturbance of some sort. The 
term is employed by osteopathic authors in a some- 
what limited sense, meaning a slight structural dis- 
turbance of bones, especially of vertebra, not as- 
sociated with any actual rupture of ligaments or of 
the bones themselves. In this sense a vertebral 
lesion is a slight disturbance of vertebral relations 
associated with changes in the soft tissue, which 
maintain the abnormal position of the bones and 
which usually limit the motion of the affected articu- 
lations after a time. 

Ordinarily a lesion is produced by some strain 
or trauma. The strain may be persistent and the 
lesion produced slowly, or it may be sudden and 
the lesion be produced quickly. The ultimate effect 
is the same in either case. Lesions are sometimes 
produced experimentally, especially in animals, by 
manipulations which imitate the forces at work in 
lesions accidentally produced. The ultimate effects 
are identical for experimental and for accidental 
lesions, also for lesions produced slowly and those 
produced suddenly. There are certain symptoms 
produced when a lesion is caused suddenly which 
are not produced when the lesion is produced by 
forces acting slowly, but these acute symptoms are 
evanescent; the ultimate symptoms are identical. 


PATHOLOGY OUTLINED 


A very brief resumé of the pathology of a 
vertebral lesion may be of interest in this connec- 
tion. When a lesion is suddenly produced the first 
symptoms are due to the shock caused by the 
trauma to the nerve endings of the affected articular 
surfaces, and of other tissues of the immediate 
vicinity. The abnormal sensory impulses are car- 
ried to the corresponding nerve centers within the 
spinal cord, or related centers in the medulla, pons 
and midbrain. These centers are abnormally stim- 
ulated and abnormal efferent impulses result which 
cause varying symptoms according to the function 
of the nerve centers so affected. Fatigue follows 
this undue stimulation if no more serious condition 
is produced by the lesioning. 

Different reactions are produced in the affected 
viscera according to local conditions. For example, 
if the lesioning causes slowing of the heart, certain 
sensory impulses are produced by the disturbance 
in circulation which stimulate the heart to increased 
activity, and before the heart’s action is finally 


*Read at the mid-winter meeting of the Northern Division of the 
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balanced there may be a long series of changes 
from slow pulse to rapid, and from strong heart 
beat to weak heart beat, which seem very puzzling 
unless the physiological relations of the various 
nerve centers are kept in mind. 

The acute lesion is associated, at first, with 
increased flexibility of the articular tissues. During 
the period of increased flexibility correction of the 
lesion is very easy; in animals spontaneous cor- 
rection occurs during this period, if ever. It is 
very probable that many lesions are produced in 
human subjects which are spontaneously corrected 
during this early period of increased flexibility. The 
sensory irritation associated with lesioning causes 
involuntary motion of the affected articulations, and 
this tends to correct the lesion. During the few 
hours after the lesion has been suddenly produced 
there is some swelling around the affected articula- 
tion. Later, as a result of this edema, motion be- 
comes progressively limited, and during the suc- 
ceeding few months and years there is some hyper- 
plasia of the connective tissues around the lesioned 
area, which still further limits motion. The swelling 
is due to an accumulation of lymph in the tissue 
spaces such as occurs around any sprained or 
strained joint, or in any tissue which has been 
injured or which is affected by congestion due to 
almost any cause. This edema is not recognizable 
in the intervertebral foramina because of the inti- 
mate association of the foramina with the wide 
meningeal spaces of the cord. Just anterior to the 
intervertebral foramina, however, there are rather 
close areas of connective tissue fibers which retain 
the edematous fluids within their meshes. In the 
thorax the parietal pleura covers in the tissue 
spaces so closely that the pressure exerted by the 
swelling around lesioned vertebre is especially 
detrimental in that area. 

Edematous fluids and tissue juices produced 
when there is disturbed circulation of the blood are 
of less than normal alkalinity ; carbon dioxid is more 
abundant; katabolites are less thoroughly oxidized 
and are thus more acid in type than normal, and 
the wastes of katabolism are not efficiently re- 
moved from the tissue spaces. Nerve fibers pass- 
ing through areas containing more than normal 
amounts of carbon dioxid carry nerve impulses less 
efficiently than do nerve fibers passing through nor- 
mal areas. Nerve fibers passing through subalka- 
line media are also less efficient as carriers of nerve 
impulses than they should be. Nerve fibers sub- 
jected to pressure have their efficiency as trans- 
mitters of nerve energy diminished. There are thus 
three very serious causes of inefficiency due to the 
edema around the lesioned articulation—direct 
pressure due to the edematous fluid in the tissue 
spaces ; diminished alkalinity of the tissue fluids and 
increased carbon dioxid tension in the edematous 
fluids. 

Within the thorax the sympathetic ganglia lie 
upon the heads of the ribs and are covered with 
the parietal pleura, with no waste spaces around 
them. The edema associated with thoracic lesions 
extends along the ribs for varying distances, some- 
times almost or quite to the angles of the ribs. 
The sympathetic ganglia themselves are affected 
by the three factors of pressure, diminished alka- 
linity and increased carbon dioxid content. Prob- 
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ably the effects of the accumulation of other wastes 
of katabolism and the subnormal supply of oxygen 
and nutrition, due to the inadequate circulation of 
the blood and the pressure of the edematous fluids, 
add to the pathogenetic factors already mentioned. 

The structure of the thoracic inlet deserves 
consideration in this connection. The sternum, first 
ribs, clavicles and the bodies of the vertebrae form 
a circle through which pass important transmitting 
tissues of the body as well as several large muscles. 
The bony circle has its greatest sectional area when 
it has its normal position, that is, when the ribs 
form a right angle with the spinal column at that 
point. If the ribs droop or if they are elevated 
the sectional area is diminished. Lesions of the 
upper thoracic vertebrz usually cause an abnormal 
position of the ribs and lessening of the sectional 
area of the thoracic inlet. Pressure upon the struc- 
tures passing through the small space between the 
first ribs, clavicles, sternum and body of the first 
thoracic vertebra may cause considerable harm, 
either directly or as a result of the reflexes due to 
the sensory impulses initiated by the abnormal 
structural relations. The ciliospinal center and the 
gangliated cord are often so affected. 


EFFECTS OF UPPER THORACIC LESIONS 
The effects produced upon the eyes by upper 
thoracic lesions are serious and permanent. The 
structural relations involved are intricate and they 
account for several perplexing factors in the patho- 
genetic relations of the lesions. 


The ciliospinal center, located in the upper 
thoracic spinal cord, from the seventh cervical to 
the fourth or fifth thoracic segment, has its chief 
outflow at the second thoracic segment. The cells 
of the ciliospinal center are small, multipolar, lo- 
cated in the lateral horn of the cord, and have rather 
fine axis cylinders which pass out from the cord 
chiefly by way of the anterior roots, though a few 
fibers pass by way of the posterior roots. These 
fibers have thin medullary sheaths; they emerge 
through the intervertebral foramina with the spinal 
nerve, then they leave this large nerve bundle and 
form part of the white rami communicantes which 
enter the lateral chain of sympathetic ganglia. A 
few of these fibers terminate in the ganglion stellat- 
um, by entering the pericellular baskets of that 
ganglion. Sympathetic cells so surrounded give off 
non-medullated nerve fibers which pass upward 
with the medullated nerve fibers which have not 
terminated in the ganglion to the middle and upper 
cervical ganglia and to the ganglia of the carotid 
plexus and the intrinsic ganglia of the eye. A few 
of the fibers derived from the ciliospinal center ter- 
minate in the middle cervical, a few in the superior 
cervical ganglia and a few pass directly to the 
intrinsic ganglia of the orbit. The fibers which 
terminate in the ganglia of the carotid plexus are 
probably vasomotor in function. The other fibers 
are secretory, nutritive and motor to the non- 
striated muscle fibers of the iris, the capsule of 
Tenon and other structures of the orbit, but not to 
the striated muscles of the eyeball. 

The third, fourth, fifth and sixth cranial nerves, 
motor to the striated muscles of the eye, also send 
filaments to other orbital tissues, and there are 
fibers derived from several small nuclei of the third 
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cranial nerve which innervate certain of the non- 
striated muscle fibers of the orbit. 

The reflexes associated with the orbital tissues 
and the eye itself are complicated. Various cen- 
ters in the anterior quadrigeminates and the optic 
thalamus are concerned, as well as the nuclei of 
origin of the third, fourth and sixth cranial nerves, 
the nuclei of insertion of the fifth cranial nerve, 
the related centers in the pons, medulla and mid- 
brain, and the ciliospinal center at the level of the 
second thoracic and neighboring spinal segments. 
By means of this complicated group of reflex cen- 
ters, the pupil is contracted when light is intense 
and dilated when light is feeble; the pupil is also 
dilated or contracted for distance. The lens accom- 
modates for near and for distant vision. The blood 
vessels are dilated or are contracted for certain 
changes in the functions of the eye. The capsule 
of Tenon is contracted or relaxed. The position 
of the eyeballs is changed in order to secure co- 
ordinate vision. Tears are increased when the cor- 
nea requires washing. Various emotional reactions 
involve the eyes and the orbital tissues; these re- 
actions are controlled by centers in the basal 
ganglia, themselves related very intimately with 
the centers in the quadrigeminates and the optic 
thalamus. Because of the great complexity of these 
centers concerned in the control of the eye, the ulti- 
mate effects of lesions affecting the ciliospinal cen- 
ter and its related nerves are widespread and very 
serious. 


EFFECTS OF SECOND THORACIC LESIONS 


The immediate effects of lesions of the second 
thoracic vertebrz have been studied in animals and 
in human subjects. No anesthetic is necessary in 
such tests because no discomfort is associated with 
the experiment. One person examined the retina 
and the conjunctive of the subject. The size of 
the pupils, the position of the eyeball and the size 
of the retinal vessels were first examined with care. 
Another person located the second thoracic verte- 
bra and threw suddenly such pressure upon its 
spinous process or its articular process as to cause 
a definite disturbance in the relations of its articular 
surfaces, and this position was maintained by steady 
pressure. The observer noted the changes in the 
pupils, the position of the eyeballs and the circula- 
tion through the conjunctiva and the retina. An 
ophthalmoscope is always necessary for observing 
the retinal circulation. After such time as seemed 
useful the pressure on the vertebra was relieved 
and, when necessary, suitable manipulations were 
employed to restore normal position of the bones. 
The observer noted the changes which occur after 
correction of the lesion until the entire condition 
returned to normal. 

The first effect of the lesion, studied in this 
manner, is a paling of the conjunctive and of the 
retina. At the same time there is a slight exoph- 
thalmos due, apparently, to sudden contraction of 
the non-striated muscle fibers of the capsule of 
Tenon and a dilatation of the pupils. The blood 


vessels then dilate slightly, and there may be several 
fluctuations in color, first paling, then reddening, 
then paling in less marked degree, then reddening in 
less marked degree, or the first paling may be fol- 
lowed by reddening which is permanent. In either 
case there is a reddening which is persistent. 
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This color is at first arterial in hue, then it assumes 
an increasing blueness until the final tint, produced 
within ten minutes after the lesion has been pro- 
duced, is distinctly venous in hue. This condition 
persists as long as the lesion remains present. 

With the paling there is a sudden dilatation of 
the pupils, and this may be followed by fluctuations 
in the size of the pupils due to the action of the re- 
flexes through the lower cranial centers. The final 
state is a slight dilatation of the pupils, and this re- 
mains as long as the lesion exists. 

Within ten or fifteen minutes after the lesion 
has been produced, the time varying with the ani- 
mal used and the force employed, there is present 
a slight, persistent dilatation of the pupils, slight, 
persistent reddening of the retina and the conjunc- 
tive and slight, persistent exophthalmos. 

The latter effects of lesions are best studied 
by means of permanent lesions in animals, and by 
the observation of the changes in the eyes due to 
lesions in the human race. 


VISITING THE OCULIST 


Human study is of great importance. When 
patients have any kind of difficulty with the eyes, 
too many osteopathic practitioners refer them at 


-once to an oculist. This is not the best thing to do 


because ordinary eye examinations rarely give good 
results if a patient has upper thoracic or cervical 
lesions. A much better way it to secure a history 


and such information as seems of interest in the 


case, find and correct bony lesions, and note what 
changes if any have occurred in the eyes. Very 
often the visit to the oculist is not needed after the 
lesions have been corrected, and if the oculist’s 
examination is necessary the patient is in better 
condition for the examination. Glasses fitted on a 
patient with lesions rarely fit well, and glasses fitted 
on the patient who has had the lesion corrected are 
apt to fit much better and to remain suitable for a 
longer time. 

When the patient has been sent to an oculist 
this need not end the osteopathic treatment. If the 
diagnosis of the oculist can be secured, this is an 
interesting addition to the case report. If lesions 
were not definitely corrected before the visit to the 
oculist, further treatments are urgently indicated. 
If the lesions have been definitely corrected, it is 
still essential to the good of the patient that he 
should be examined after he begins to wear the new 
glasses, or after such other treatments as have 
been advised for the eyes are being given. Reflex 
muscular contractions very often follow the wearing 
of new glasses, and if these are speedily and effici- 
ently relieved the later history of the condition is 
much more gratifying than if the osteopathic treat- 
ments had ceased. 


EFFECTS IN ANIMALS 


The second thoracic lesion produces very uni- 
form effects in all animals. During the first year or 
so after lesioning a cloudiness is noted in the media, 
and this increases, very slowly, as long as the lesion 
remains present. Within about two years, in the 
rabbit, every eye shows some cloudiness, and defin- 
ite cataract is present in many animals. This cata- 
ract may go on to complete blindness or the process 
may at any time remain stationary. The pathology 
is practically that of human cataract. If the lesion 
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is corrected before the cloudiness is more than faint, 
complete recovery occurs. Examination of such an 
eye shows no effects of the abnormal condition at 
all, a few months after the correction of the lesion. 
If there is a very definite cloud, recovery may not 
be complete but improvement always occurs in eyes 
which have not become completely opaque. Exoph- 
thalmos and dilatation of the pupils disappear very 
quickly after correction of the lesion. In early cases 
these symptoms may disappear within a few min- 
utes, in late cases several days may be required for 
complete recovery. 

Dilatation of the blood vessels disappears 
within a few days after correction, in early cases. 
After the lesion has been present two years or more, 
there may be some persistent congestion even 
though the lesions have been completely corrected. 
Animals which have had a second thoracic le- 
sion for a year or more are apt to have dislocation 
of the retina. This condition is recognized in 
animals only postmortem, 

The manner in which the second thoracic lesion 
affects the eyes is of interest. The structural rela- 
tions have already received some attention. The 
edema and acidosis of the tissues around the lesion 
affect the nerve fibers and the cells of the sym- 
pathetic ganglia adversely, so that their functions 
as transmitters of nerve impulses are definitely 
diminished. The congestion and edema of the tis- 
sues of the eye and the orbit are due to the disturb- 
ance of vasomotor control. With chronic conges- 
tion there is a subnormal supply of oxygen to the 
tissues, increased flow of lymph into the tissue 
spaces of the orbit and the eyeball, deficient removal 
of carbon dioxid and other katabolites, and a marked 
tendency to acidosis of the affected tissues. With 
the disturbed circulation and the acidosis round-cell 
infiltration of the tissues is inevitable. Cataract, 
edema and retinal dislocation are due to the con- 
gestion and the edema, with the effects of these 
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conditions upon the delicate structures of the orbit. 

Many cases of so-called “spontaneous” dis- 
appearance of an early cataract under osteopathic 
treatment have been reported. Cases which have 
been diagnosed as optic nerve atrophy have also 
disappeared under osteopathic treatment. It is evi- 
dent that in such cases no actual atrophy was pres- 
ent in the optic nerve, but the circulatory disturb- 
ances due to the lesion cause an appearance of the 
retina and the disc which imitates very closely the 
appearance of these structures after atrophy of the 
optic nerve. Without the correction of the lesions 
actual atrophy would be only a question of time. 

Indirect effects of the pathological changes due 
to the lesion may be very important. The dilatation 
of the pupil permits excessive light to reach the 
retina; this initiates stimulation of the pupillo- 
constrictor apparatus. Adequate control of the 
light supply is evidently impossible, since abnormal 
dilatation is constant in these cases. The slight but 
constant exophthalmos causes varying degrees of 
refractive difficulty, and vision is maintained only 
by constant muscle strain. Congestion and edema 
cause constant, though mild, acidosis and subnor- 


-mal nutritive states of the tissues affected. The 


resistance of the conjunctive to infection and to 
irritating dusts, fumes and so on is diminished; eyes 
affected by lesions are very susceptible to abnormal 
environmental conditions. It is frequently noted 
that glasses cannot be adequately fitted to eyes 
affected by lesions, while such eyes may, after the 
lesions have been corrected, either require no glasses 
or find them fitted with ease and comfort. 

The work of the osteopathic practitioner should 
precede the work of the oculist or the opthalmolo- 
gist in every case. Osteopathic treatment either 
renders the ophthalmologist or the oculist unneces- 
sary or makes his work easier and much more 
efficient. 


Patients waiting at the Philadelphia Osteopathic Hospital Clinic 
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A theory may do for today and be a clog to the foot of 


progress tomorrow. 
A. T. STILL. 


PROGRESS MEANS RESPONSIBILITY 


If anyone in the profession has any doubt as to 
the status and progress of the osteopathic profes- 
sion, he either does not see clearly or he does not 
see far. What ill folk need today is a shout of 
cheer, a shout backed by knowledge and science, 
by understanding and skill. And because osteop- 
athy is what it is no profession or organization can 
put into that shout of cheer the hope and courage 
and health that we can if we will. 

The world is here and we are in it. We did 
not create it, but we may be very responsible for 
the attitude we hold toward the world and the job 
that is ours. In this machine age which is running 
swiftly and sometimes madly both body and mind 
are stressed and strained to the limit. The question 
is, can we keep up with this machine we have 
created or will it turn and rend us? Breaks and 
near breaks are too frequent. Our sanitariums, 
asylums and hospitals are being filled with these 
wrecks. Stimulants and sedatives are greatly hin- 
dering rather than helping the situation. 

From decades of experience we know and have 
proved that nothing like osteopathy can prevent, 
protect, can heal and make whole. 

Perhaps through a great providence osteopathy 
was given to the world to be developed to such a 
state that we at the present time can do our share 
in helping to make society safe, sane and healthy. 
The greatest prophylactic and the greatest curative 
factor in our hands, we have a responsibility which 
we cannot shirk without being considered traitors 
to the present and future generations. A few more 
decades and we will have lost our chance to play 
an important part in the world’s welfare. 

Today osteopathy is breaking ground and strik- 
ing blows for truths that must wake and shake the 
world. Doing things for childhood and grown-ups 
that when generally known will bring to our doors 
still greater hosts with a responsibility that we 
must now get ready to meet. All this and more, 
because osteopathy is a link in the great chain of 
scientific progress. 

As the radio and airplane are a vital developing 
part of world movement, so is osteopathy an essen- 
tial part of the healing truth of the ages. 
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A SYMPOSIUM ON THE CHRONIC ABDOMEN 

The papers comprising the symposium on the 
Chronic Abdomen in this issue of THE JOURNAL cover 
a range of subjects of particular importance to the 
general practitioner. Lack of space forbids covering 
the entire field, even though the surgeons of the osteo- 
pathic school are obviously capable of so doing. 

There are differences of opinion in all profes- 
sions, including that of surgery. This is as it should 
be, otherwise there would be no urge toward a bet- 
terment of surgical diagnosis, prognosis and technic. 

There is not the least doubt but that the osteo- 
pathic concept has its profound effect upon the 
thoughts, the judgment and the technic of the osteo- 
pathic surgeon. This modifying factor, inherent with 
the osteopathic surgeon, produces in him a feeling 
of greatest respect for the marvelous wonders of the 
human body, and he undertakes his work of surgical 
rehabilitation with a more delicate touch, a more con- 
scientious effort toward perfection in the practice of 
his art, that his patients may enjoy a postoperative 
state of health none the worse for having placed their 
lives in his hands. We dare say that the practice of 
surgery in the future will feel the effects of this osteo- 
pathic reverence for living tissue, just as the practice 
of medicine has already felt the modifying effect of 
the homeopathic small dose. 

Several important thoughts have been emphasized 
in this symposium. In the paper upon Chronic 
Salpingitis, the author states his opinion that the pus 
tube will bear a “policy of watchful waiting.” This 
seems to be the opinion of most of the best surgeons 
of all schools; pus tubes should be allowed time in 
which to overcome infection, unhampered by bungle- 
some surgical intervention. 

The paper on the Chronic Gall Bladder brings 
out good points in diagnosis, and urges reliance upon 
the modern method of x-ray diagnosis following ad- 
ministration of phthalein dye. 

Some surgeons of note, foremost among them 
being Hertzler, deny the existence of chronic appen- 
dicitis. However, we dare say that no one denies the 
possibility of the common reflex disturbances accom- 
panying the appendix that is mechanically embarrassed 
by being fastened in abnormal situations, or by kinking 
of the organ due to short attachments, or by the ef- 
fects of old inflammatory adhesions, or by the presence 
of foreign bodies within its lumen. 

The paper upon Adhesions stresses the im- 
portance of the field practitioner giving this branch of 
surgical diagnosis his careful attention when consider- 
ing the patient who is suffering from the effects of the 
“chronic abdomen.” Adventitious bands of the con- 
genital type as well as the adhesions following intra- 
abdominal inflammation are very commonly found, 
and the surgeon who has not these conditions in 
mind when exploring the abdomen is apt to miss a 
wonderful opportunity to eradicate his patient’s symp- 
toms. 

The osteopathic surgeon has an enviable future. 
His advantage lies in his possession of the funda- 
mental osteopathic idea. This treasure, coupled with 
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an insatiable thirst for knowledge and a willingness 
to undergo gruelling physical and mental exertion will 
lift him to a position second to none. How soon will 
the general practitioner of the osteopathic school come 
to recognize the advantages accruing from the em- 
ployment of specialists within the osteopathic ranks? 
A, C. JoHNSON. 


OSTEOPATHY A PART OF SCIENTIFIC MEDICINE 


The allopathic physician, the homeopath and 
the eclectic today have been fused under the self- 
adopted and all-inclusive name of “scientific medi- 
cine.” This general group holds no characteristic 
rule or tenet, such as the homeopathic minimum 
dose or the allopathic maximum dose, but leaves 
itself free to use whatever sized dose and whatever 
type of treatment seems good at the moment to 
each individual practitioner. This is a natural as 
well as a strategic decision on their part. 

In the first place, when people are sick, their 
chief desire is to recover. The name under which 
treatment is carried on counts for little in the ma- 
jority of cases. Consequently this grouping of 
methods, and the apparent “all-for-each” profes- 
sional solidarity gives a physician of one of those 
schools an apparently reasonable and remarkably 
strong excuse for existence. 

In the second place, it has put the older med- 
ical profession in a position to absorb logically the 
osteopathic idea—not the osteopathic profession— 
and it is doing that very thing daily. Read Dr. 
Hulburt’s articles on “The Trend Toward Oste- 
opathy” if you doubt it. The only trouble is that 
the trend of so-called “scientific medicine” is not 
toward osteopathy. Its efforts are bent to prove 
in its own laboratories and by its own methods the 
theory of health and disease which we call oste- 
opathy, and then, once proved to its own satisfac- 
tion, to assume credit for the discovery and to in- 
clude it in its own general “science” of healing. 

If orthodox medical sources offer a new idea to 
the medical profession it is accepted and credit for 
the idea goes to that medical source. We, as a 
profession, have been shouting from the housetops 
for many years that we discovered and proved the 
sacro-iliac subluxation, but does the world of sci- 
ence give us any credit? We have worked out and 
proved the influence of many mechanical factors on 
health and disease. Are we going to get any more 
credit, any more recognition, for these facts than 
we did for the sacro-iliac? Not under present con- 
ditions, if “the other fellow” can help it. And right 
now he is well able to help it. 

When a new mechanical principle is invented 
and put on the market the inventor gets a patent 
to protect the idea. Regardless of the patent, if 
some one else wishes to take that idea, make a few 
changes in it, and then manufacture practically the 
same article, nothing can prohibit him from so 
doing. When a new theory is placed before the 
public it has not even the partial protection of a 
patent. It is public property for any one who 
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wishes to use it. There is no need to point an ex- 
ample. M. A. Lane could just as well have proved 
osteopathic theories for the medical profession as 
for the osteopathic profession, and no doubt they 
would have been readily accepted had he done so. 
Other scientists are doing that very thing now, 
whether we like it or not, and the osteopathic con- 
cept of health and disease is going to be recognized 
by the scientific world regardless of what we do, 
because it is scientific and it compels recognition. 
We have compelled recognition for it by results 
alone. 

Now the important question before the oste- 
opathic profession is not primarily, Shall we in- 
clude materia medica in the osteopathic curriculum? 
Nor is it, Shall we attempt by assuming for the 
profession all known methods of scientific value to 
prevent absorption by the dominant school of heal- 
ing? That would be as reasonable as the minnow 
trying to swallow the whale. Osteopathy is and 
always has been a part of scientific medicine. It 
cannot be absorbed by it, because it has never been 
separated from it. The one thing that can happen 
to the osteopathic theory is that it can lose its iden- 
tity. That prospect is the momentous issue we 
must meet. The only way that it can be met is for 
the osteopathic profession to place on record, in 
writing, with the properly constituted, non-medical 
representatives of science, the theories and proofs 
of osteopathy as known today, and annually to re- 
port progress made in this section of the heal- 
ing art. 

Also, a number of non-medical research spe- 
cialists of unquestioned reputation in the scientific 
world should be selected by our profession with the 
aid of organized science. These men should be 
sent to our Research Institute on the west coast 
for a year to observe and study the work of Dr. 
Burns and her associates. At the end of that time, 
place one or more of them in each of our schools 
where, like Lane, they can investigate by their own 
methods our claims to scientific recognition. A re- 
port from a group of men of this character, after 
sufficient time for thorough investigation, would 
establish once and for all the tenability of our 
theories and place us on a recognized and accepted 
scientific basis. 

That procedure will of itself maintain the osteo 
pathic identity by preventing our ideas from being 
credited to another group. It will preserve for us 
the identity of our research laboratories, our 
schools, and our physicians. The Old Doctor placed 
no restrictions on who could accept his theory. He 
only sought to establish and maintain its identity. 
If the self-selected groups now banded together 
under the title of “scientific medicine” wish to 
recognize and use osteopathic principles, let them 
do so, but let us see to it that credit goes to him 
to whom it is due and that we maintain the privilege 
of continuing to develop Andrew Taylor Still’s 
contribution to what truly constitutes scientific 
medicine. 


ArtHuR E. ALLEN. 
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Thirty-third Annual Convention of the A.O.A. 
Fort Des Moines Hotel, Des Moines, Ia. 
June 17-22, 1929 


Program 


Thirty-third Annual Convention of 
the A. O. A. 


CHESTER H. MORRIS, Chairman 


MONDAY 
11:00 a. m—Music 
INVOCATION 
ADDRESS OF WELCOME 
RESPONSE 
PresipeNt’s Appress . . D. L. Clark, Denver 
12:00- 1:00—Luncu (Chairmen of Sections) 


1:30 REPORT FROM LOCAL CHAIRMEN 

1 :45- INTERNISTS . . §. V. Robuck, Chicago 
2:15- Foor Morristown, N. J. 
2:35- TECHNIC .. ee . MacBain, Chicago 
3 :00- INTERMISSION—15 

3:15- LEGISLATION . . B. Atzen, Omaha 
3 :35- Dean H. G. SwaANson, College of 


Osteopathy and Surgery 
4 :00- C. J. Gappis, A. O. A. report. Questions 


4 :30- AMERICAN OsTEOPATHIC FOUNDATION. Questions 
R. H. Singleton, Cleveland 
TUESDAY 
9 12 :00—SeEctTIons 
1 EPILEPSY Hubert Pocock, Toronto, Canada 
2 


Henry E. Sampson, General Counsel, Pro- 
fessional Insurance Corporation, Des Moines 


:00- 

:30- 

:00- POLITICAL JURISPRUDENCE 
30- Dean B. F. Wetts, Chicago College of Oste- 
00- 


opathy 

33 INTERMISSION—15 minutes 

3:15- Dean Encar O. Hoven, Philadelphia College 
of Osteopathy 

3 :30- SHors ..... S.J. Brouwer of 
the S. J. Brouwer Shoe Co., Milwaukee, Wis. 

4:00- Acute Diseases. C. Earl Miller, Bethlehem, ra. 

4:30- Puysicat THERAPY . J. E. Matson, Minneapolis 

WEDNESDAY 

9 :00-12 :00—Sections 

Afternoon Golf Tournament, Auspices American Osteo- 
pathic Golf Association. 

Afternoon MEETING OF THE OsTEOPATHIC WoMEN’s Na- 


TIONAL ASSOCIATION 
PAULINE R. MANTLE, SPRINGFIELD, ILL., 
Program Chairman 
1 :30—-Opening Remarks and Presentation of Program Chair- 
man by Dr. Evelyn R. Bush, President. 
1 :40—President’s Address—Dr. Evelyn R. Bush. 
2:10—The O. W. N. A. and Its Responsibilities, Dr. Josephine 
L. Peirce. 
2:40—The Care and Feeding of the Cancerous Patient—Dr. 
Roberta Wimer-Ford. 
3:10—Recreation Period, led by Dr. Gertrud Helmecke. 
3:20—Biopsies and Autopsies, the Uterus, Dr. Louisa Burns, 
A. T. Still Research Institute. 
3:50—The First Six Years—Dr. Jenette H. Bolles. 
4:20—Human Feet, Their Relation to Bodily Welfare—Dr. 
Evelyn R. Bush. 


TECHNIC SECTION 
MACBAIN, CHICAGO, CHAIRMAN 
Tuesday, June 18 
GENERAL SUBJECT—PATHOLOGY AND DIAGNOSIS. 
Speakers: R. R. Peckham, Chicago; P. V. Allen, In- 
dianapolis; George Taplin, Boston. 
Wednesday, June 19 
GENERAL SUBJECT—CERVICAL, DorSAL AND Riss. 
Speakers: Wm. Wood Custis, Dayton; W. J. Downing, 
ar A. D. Becker, Kirksville; A. McWilliams, Boston; 
E. D. Heist, Kitchener, ‘Ont. 


R. N. 


Thursday, June 20 
GENERAL SuBJECT—LUMBAR AND SACROILIACS. 


Speakers: E. R. Hoskins, Chicago; J. A. MacDonald, 
Boston; Fred Shain, Chicago. 


Friday, June 21 
GENERAL SUBJECT—MISCELLANEOUS. 
W. A. Schwab, Chicago. 


GASTRO-INTESTINAL SECTION 
W. B. STRONG, BROOKLYN, CHAIRMAN 


PATHOLOGICAL PHYSIOLOGY INCIDENT TO ANORECTAL PATH- 
OLOGY . V. Robuck, Chicago 

CONSTIPATION Percy Woodall, Birmingham, Ala. 

DIETETICS AND Its RELATION TO GASTRO-INTESTINAL Dis- 
ORDERS . Edgar S. Comstock, Oakland, Calif. 

FEVENTRATION AND HERNIA OF THE DIAPHRAGM . 

Eugene R. Kraus, New York 

Louisa Burns, Los Angeles 


INTERNISTS’ SECTION 


Tuesday Morning 

9 :00-11 :00-—-Clinics, Neurological. Conducted by J. Ivan 
Dufur, Ambler, Pa.; Edward S. Merrill, Los 
Angeles; J. Conway Snyder, Macon, Mo.; Her- 
man P. Hoyle, Macon, Mo. 

11 :00-12:00—Papers—Phases of Neurological Diagnosis: 
Percy Roscoe, Cleveland; J. Ivan Dufur, Am- 
bler, Pa.; Edward S. Merrill, Los Angeles. 


Wednesday Morning 
9 :00-11 :00—Clinics, Gastro-intestinal. Conducted by Dain L. 
Tasker, Los Angeles, and others. 
11 :00-12 -00—Differential Diagnosis of Gastro-intestinal Dis- 
eases. S. V. Robuck, Chicago. 


Thursday Morning 
9 :00-11 :00—Clinics, Cardiac. Conducted by A. D. Becker, 
Kirksville. 
11 :00-12 :00—Differentiation Between Organic Heart Diseases 
and the Neuroses. L. C. Chandler, Los Angeles. 


Speaker : 


Supyect UNANNOUNCED 


Friday Morning 
PAPERS AND DISCUSSIONS. 
9 :00-9 :30—Practical Points in History Taking. 
bin, Wichita, Kans. 
9 :30-10 :00—Highlights in the Early Diagnosis of Pulmonary 


_— Charles F. Kenney, Fort Worth, 

ex. 

10:00-10:30—Fundamentals in Diagnosis. H. C. Wallace, 
Wichita, Kans. 

10 :30-11 :00—Acidosis (A general survey of the field) : Clar- 
ence V. Kerr, Cleveland; Perrin T. Wilson, 
Cambridge, Mass.; Leon E. Page, Tulsa, Okla. 


11 :00-11 :30—Open. 
11 :30-12 :00—Open. 


FOOT TECHNIC AND RESEARCH SECTION 
r. L. NORTHUP, MORRISTOWN, N. J., CHAIRMAN 


The program of the Foot section will include the follow- 
ing speakers—D. L. Clark, Denver; H. R. Bynum, Memphis; 
John M. Hiss, Columbus; C. I. Groff, Des Moines, and Mr. 
S. J. Brouwer, Milwaukee. Each morning will be devoted to 
one speaker and followed by clinics or demonstrations. Dr. 
Hiss will operate a limited number of bunion cases without 
charge, except for hospital care. Dr. Groff will have charge 
of all foot clinics at the convention and clinic ae 
should be made well in advance. Address Dr. C. Groff, 
Des Moines Still College of Osteopathy, 720 Sixth de Des 
Moines. 


W. S. Cor- 


THURSDAY 
9 :00-12 :00—-SEcTIoNS 
ArT OF PRACTICE ; 
: . C. Johnson, Cleveland 


1 :30- 


2 :00- SURGERY 


| 
| 


4 :00- 
4 :30- 


1 :30- 


Evening 
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Presipent C. W. Jonnson, Des Moines Still 
College of Osteopathy 
LEGISLATION Asa Willard, Missoula, Mont. 
INTERMISSION—15 minutes 
Dean J. M. Peacu, Kansas City College of 
Osteopathy and Surgery 
NerRvoUS AND MENTAL 
J. Ivan Dufur, ‘Ambler, Pa. 

Nose AND THROAT 

John Peacock, Jr, 


Eve, Ean, 
Providence 
PRocTOLOGY 

2 ‘Norwood, Mineral Wells, Texas 
BANQUET 


FRIDAY 


9 :00-12 :00-—Sections 


Gastro-INTESTINAL . Wm. B. Strong, Brooklyn 
OBSTETRICS . . L. C. Hanavan, Chicago 
ATHLETICS—(outside speaker) 

INTERMISSION—15 minutes 

Presipvent L. van H. Gerpine, College of Oste- 


opathic Physicians and Surgeons, Los Angeles 
LEGISLATION C. D. Swope, Washington, D. C. 
E. V. Wuitincer, Vice-President, Income Se- 
curities Corporation, South Bend, Indiana 
RESEARCH INSTITUTE 
PEDIATRICS Ira W. Drew, Philadelphia 


14th Annual tention a the American 
Osteopathic Society of Ophthal- 
mology and Otolaryngology 
June 11, 12, 13, 14 ann 15 


Hore, Fort Des Mornes, Des Mornes, Iowa 


Tuesday, June 11 

Special Examination Clinics at Hotel. 

8:00 a. m. to 12:00 a. m. 
Room 1. T. J. Ruddy. 
Assistant W. W. Howard, Alternate S. G. Biddle. 
Room 2. C. C. Reid. 
Assistant P. F. Kani, Alternate C. B. Ewing. 
Room 3. Charles M. LaRue. 
Assistant Wm. H. Schultz, Alternate W. V. Goodfellow. 
Room 4. J. D. Edwards. 
Assistant F. H. Cohen, Alternate S. M. Hunter. 
Room 5. Case Histories. 
Kent L. Seaman, P. F. Kani, C. E. Abegglen. 
Room 6. 12:30 LUNCHEON, MEETING OF Boarp OF TRUSTEES. 
3:00 to 5:00 p. m. 
Room 1. J. M. Watters. 
Assistant J. H. Bailey, 
Room 2. John Deason. 
Assistant Eva W. Magoon, Alternate P. F. Kani. 
Room 3. L. S. Larimore. 
Assistant Y. Castlio, Alternate L. V. Cradit. 
Room 4. A. C. Hardy. 
Assistant P. D. Schoonmaker, Alternate C. A. Blind. 
Room 5. Case Histories. 


6:30 P. M. 


Alternate W. O. Medaris. 


DINNER. MEETING. PROFESSIONAL PROBLEMS. 


Wednesday, June 12 
Surgical Clinics at Hospital. 
7:00 to 9:00 a. m. Operations. 
Room 1. J. D. Edwards, Table A. 

A. C. Hardy, Table B. 
Room 2. J. M. Watters, Chair 1. 
Room 3. C. Paul Snyder, Chair A, 
C. B. Ewing, Chair B. 


Examination Clinics at Hotel. 


7:00 to 9:00 a. m. 
Room 1. 
Room 2. 
Room 3. 
Room 4. 


Charles M. LaRue. 
W. V. Goodfellow. 


Assembly Clinic. 


Examination, Diagnosis, Prognosis, Treatment. 
9:00 Convention called to order, announcements. 


S$ Sss 


Room 1. 


Room 2. 
Room 3. 


Room 
Room 
Room 
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President’s Address, E. C. Brann. 
Personal Clinic—T. J. Ruddy. 
Personal Clinic—Charles M. LaRue. 
Personal Clinic—Stanley M. Hunter. 
Personal Clinic—L. S. Larimore. 
LuNcH. 


Didactic and Lecture Program, Research Day. 

Electric Coagulation of Tonsils—John H. Bailey. 

Questions and discussion. 

The Accessory Sinuses in the Management of Deaf- 
ness—J. D. Edwards. 

Questions and discussion. 

Cataracts—T. J. Ruddy. 

Questions and discussion. 

Mastoiditis—Kent L. Seaman. 

Technic. 


Open ForuM, Presided over by A. C. Hardy. 

Sitting with the chairman will be: C. Paul Snyder, T. 
J. Ruddy, J. D. Edwards, Chas. M. LaRue, L. S 
Larimore, J. M. Watters, E. C. Brann, J. H. Bailey, 
W. V. Goodfellow. 

Members will have the privilege of asking any question 
bearing on the Eye, Ear, Nose and Throat and calling 
on one or all of this group to answer. Anyone 
present will have the privilege of discussing any 
topic brought up. Here are some subjects suggested: 


1. How best anaesthetize a nose for operation on 


septum, turbinates or sinuses? 


2. What do with an ear that continues to discharge and 


remains stuffy after all ordinary methods have 
failed? 

Diagnosis of fluid in the middle ear. 

Why not remove acute tonsils even in quinsy? 
Tonsil removal by electricity. 

Headaches of nasal origin. 

. Cooperative work. 


Thursday, June 13 
Surgical Clinics at Hospital. 
7:00 to 9:00 a. m. Operations. 
Charles M. LaRue, Table A. 
W. V. Goodfellow, Table B. 
T. J. Ruddy, Chair 1. 
L. S. Larimore, Chair A. 
J. M. Watters, Chair B. 
Special Examination Clinics at Hotel. 
7:00 to 9:00 a. m. 
1. W. W. Howard. 


2. C. B. Ewing. 
3. C. Paul Snyder. 


Room 4, J. D. Edwards. 


Assembly Clinic. 


Examination, Diagnosis, Prognosis, and Treatment. 


8S 8 S BABES 


Sau 8s 


Personal Clinic—E. C. Brann. 
Personal Clinic—C. C. Reid. 
Personal Clinic—J. D. Edwards. 
Personal Clinic—A. C. Hardy. 
LunNcH. 


Didactic and Lecture Program. 

Interesting Mastoid Case Histories-Illustrations— 
Charles A. Blind. 

Operative Procedures in Mastoiditis and Complications. 
Lantern slides—L. S. Larimore. 

Lymphatic Pumps—G. V. Webster. 

The New Theory of Pathological Currents—N. J. 
Neilson. 

Diagnosis and Treatment of Sphenopalatine Ganglion 
Neuroses—Channing B. Ewing. 

The Development of the Nasal Accessory Sinuses—E. 
C. Brann. 

Etiology and Conservative Treatment of Acute Maxil- 
lary Sinuses—H. R. Holloway. 

Rhinitis—Charles M. LaRue. 

Announcements. 

EVENING 
Public Welfare Program. 
Conservation of the Eyes of School Children—T. J. 


uddy. 

The Relation of Tonsils and Adenoids to the Health 
of the School Child—C. C. Reid. 

The Body as a Universe—W. sete Brigham. 
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8:15 Dietetic Problems of School Children—George V. 
Webster. 
Friday, June 14 
7:00 to 9:00 a. m. Operations. 
Surgical Clinics at Hospital. 

Room 1. Channing B. Ewing, Table A. 

Kent L. Seaman, Table B. 
Room 2. W. W. Howard, Chair 1. 
Room 3. Stanley M. Hunter, Chair A. 

J. D. Edwards, Chair B. 

Special Examination Clinics at Hotel. 

Room 1. S. G. Biddle. 
Room 2. W. J. Siemens. 
Room 3. K. L. Seaman. 
Room 4. W. O. Medaris. 


Assembly Clinic 
Examination, Diagnosis, Prognosis, and Treatment. 
9:00 Personal Clinic—W. V. Goodfellow. 
9:45 Personal Clinic—C. Paul Snyder. 
10:15 Personal Clinic—Kent L. Seaman. 
11:15 Business Session. ELEcTION OF OFFICERS. 


Asthma and Hay Fever Symposium. | 
:30 Call to order and explanations. 


3 
:45 Asthma, Hay Fever and— 
the Proctologist—L. J. Bingham. 


2:00 the Amoebic Infection—W. C. Brigham. 

2:35 the Allergist—Serologist. 

2:30 the Gastroenterologist—E. S. Comstock, 

2:45 the Cardiologist—A. D. Becker. 

3:00 the Lung Specialist—L. S. Chandler. 

3:15 the Neurologist—J. Ivan Dufur. 

3:30 the Endocrinologist. 

3:45 Asthma, Hay Fever caused by other diseases (whoop- 


ing cough, scarlet fever, diphtheria, influenza, pneu- 
monia, adenoids, mouth breathing)—Phil R. Russell. 
4:00 Asthma, Hay Fever and— 
the Physiotherapist—C. E. Abegglen. 
4:15 the Mechanotherapist—W. V. Webster. 
4:30 the Nasal Accessory Sinuses—J. D. Edwards. 
4:45 Asthma, Hay Fever as a Toxicosis—-C. C. Reid. 


6:30 “Ruppy’s EvENING oF HILarity.” 


Saturday, June 15 
7:00 to 9:00 a. m. Operations. 
Charles M. LaRue, Table A. 
C. C. Reid, Table B. 
Room 2. L. S. Larimore, Chair 1. 
Room 3. J. M. Watters, Chair A. 
T. J. Ruddy, Chair B. 
Special Examination Clinics at Hotel. 
L. V. Cradit. 
Room 2. C. A. Blind. 
Room 3. P. D. Schoonmaker. 
Room 4. John H. Bailey. 
Assembly Clinic. 
Examination, Diagnosis, Prognosis, and Treatment. 
9:00 Personal Clinic—John H. Bailey. 
9:45 Personal Clinic—J. M. Watters. 
10:30 Personal Clinic—C. B. Ewing. 
11:15 Personal Clinic—W. O. Medaris. 
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AFTERNOON 
Osteopathy and the Insurance Problem—E. V. Whit- 
inger, Vice President Income Securities Corporation. 
Subject to be announced—W. O. Medaris. 
Methods of Exercise to Suggest to the Deaf—Eva W. 
Magoon. 
Interpretations of Eye Conditions—C. E. Abegglen. 
Osteopathic Treatment of Glaucoma— 
Tonsils and Their Diagnosis—P. F. Kani. 
Zinc Ionization in Pus Ears—L. R. Livingston. 
Throat Surgery—Albert V. Kalt. 
MEFTING OF THE BoArD OF TRUSTEES. 


Sunday, June 16 
Trip AROUND THE City 


ss 


CONVENTION PLANS PROGRESSING RAPIDLY 


March 16 and 17 proved to be red letter days in the 
history of Des Moines. According to the dates of the na- 
tional meeting it is to officially start June 17, but in the 
minds of about 75 members of the committees, the con- 
vention is now in session and the first shot was fired three 
months before the official opening day. 

Dr. Ray Gilmour, president of the state executive com- 
mittee, called a special meeting of the members on Satur- 
day and went over all preliminary plans. Drs. Marshall, 
Caldwell and Halladay, local members, made their reports 
and preparations were made for the big meeting of the 
committees the following day. The work of the executive 
committee was greatly facilitated by the presence of Dr. 
Chester Morris of Chicago, who made the trip especially 
for the purpose of fitting all local arrangements into his 
program plan. The one big feature of the work of the 
various committees so far is that co-operation is being 
shown in every phase of the work. 

It would have lifted the soul of any osteopathic physi- 
cian to have been present at the meeting held Sunday at 
the official hotel, the Ft. Des Moines. A luncheon was 
prepared and attended nearly one hundred per cent. Follow- 
ing the luncheon Dr. Gilmour called for reports from each of 
the chairmen. Dr. Marshall reported for his group and 
called on his chairmen who, in turn, made a report of the 
activities so far in his particular committee. 

Entertainment has been provided with some surprises 
that will be remembered by you. Reservations have already 
come in from some of the fraternities. You golfers or 
golfists have been taken care of. 

Dr. Caldwell made her report and called on her chair- 
men. The examination of physicians, the placing of speak- 
ers for Health Sunday and in other important vantage points 
is well under way. The O. W. N. A. has its program 
planned. 

Provision has been made with the hotel in the matter 
of reserving plenty of space for all the purposes of the 
convention. The sectional work will be held on the floor 
above the one used for the general sessions and we have 
engaged 15 large rooms for this special purpose. 

Dr. Halladay, in making his general report, stressed 
some points that have, in the past, been a matter of con- 
siderable discussion. The registration will be facilitated 
this year, due to a plan which has been worked out with 
the Central office, and you will not have to stand in line 
all day in order to register. It will not be the back- 
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breaking. disposition-wrecking proposition that you have 
had to suffer in the past. 

There will be a real information booth this year. There 
will be a bulletin board that you can see and read and it 
will give you the information that you want. Experienced 
pages will be there to aid you. The hotel is providing two 
bell boys for our use this week. Hotel reservations have 
been coming in and are being taken care of in the order 
received. A later announcement will outline the apart- 
ments and outside rooms that may be available at that 
time. 

The meeting closed with two very important talks. 
Mr. Sampson, legal advisor for the state association, ex- 
pressed confidence in the group. George Hamilton of 
the Chamber of Commerce was very enthusiastic in his 
comment and stated that he had never met a group so 
well organized three months before the official opening 
day of their convention. 

You can be sure that we are going to have a big meet- 
ing in Des Moines and Des Moines wants to make it 
certain that you will want to return. 

H. V. Harapay. 


THE AMERICAN OSTEOPATHIC SOCIETY 
OF PROCTOLOGY 


The program committee of this society is enthusiastic 
over the encouragement received for our session at the 
National meeting. Ambulant proctology, or conservative 
treatment of rectal diseases, represents another advance 
in our profession. Watch this section grow from year to 
year. 

We have arranged for a three-day session just prior 
to the National meeting, and every physician treating rectal 
diseases should attend. Experienced proctologists will 
give clinical demonstration of the various forms of rectal 
diseases each hour of the three days. We shall, necessarily, 
have to limit admittance to members of the society, as it 
will be impossible to accommodate more than the mem- 
bership in the small rooms. 

The membership fee at the present time is two dollars, 
but it is probable that at the joint business meeting in 
June this fee will be raised to five or ten dollars to enable 
us to publish addresses from the various practitioners. The 
publication committee this year has made a study of 
literature for the public, commonly called “direct appeal.” 
The committee recently published and copyrighted a small 
pamphlet, which is conservative, and recommends it to the 
society and its members. It may be secured from the sec- 
retary-treasurer, Dr. Eugene F. Pellette, Liberal, Kansas. 
At last year’s session we were unable to accommodate 
every physician who applied to this society for corrective 
treatment. We hope this will not happen again. Dr. 
Joseph L. Schwartz, proctologist and member of the 
Taylor Clinic, Des Moines, is chairman of the clinics, and 
will arrange for the treatments during the convention, for 
which there will be no charge. Arrangements may be made 
with Dr. Schwartz for further treatment after the clinic, if 
needed. 

Watch for program announcement, or address Dr. J. 
M. Ogle, chairman of the program committee, Fidelity 
Bldg., Tacoma, Wash. i 
R. R. NORWOOD, 


SEATTLE IN 1930? 


The King County Osteopathic Association wishes to 
place a formal invitation before the proper authorities of 
the American Osteopathic Association to bring the 1930 
convention to Seattle. The usual formalities will be placed 
before the House of Delegates at Des Moines next sum- 
mer. 

There are several reasons why we feel this conven- 
‘ion should be brought to Seattle in 1930. The strongest 
argument is that the profession of the Great Northwest, 
more than any other section of the country, needs the 
moral support and help that the convention creates. There 
was an understanding at Kirksville in 1928 that Seattle 
could have the convention in the near future. 


CONVENTION NOTES 


THE P. G. COURSE AT DES MOINES 
Will Be Held June 10-15, See Page 637 


FREE TO A. O. A. MEMBERS 
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DES MOINES 
EDUCATION 


Educational facilities from kindergarten to graduate 
and professional degrees are available in Des Moines. 
The elementary schools have an enrollment of over thirty 
thousand, university and college enrollment is over six 
thousand annually. Drake University, Des Moines Uni- 
versity, two junior colleges, three commercial schools, 
four professional schools and other private schools and 
colleges are available for those who desire higher educa- 
tion. Over four thousand of the enrollment comes from 
outside the city of Des Moines and over three hundred 
outside the state of Iowa. 

The public school system of Des Moines is one of 
the best in the country. Over fifteen millions of dollars 
are invested in buildings and equipment. A _ teaching 
staff of over one thousand are carefully selected from 
the colleges and universities of the country. Special de- 
partments have been organized in the schools for the 
abnormal and subnormal children. Every child is an- 
alyzed for his or her ability and condition. Daytime and 
night schools are provided in vocational work. 


CHURCHES 

Des Moines is particularly proud of her great array 
of churches numbering over a hundred. All nationally 
known denominations are represented in the city, some 
with many church congregations. The pulpits of these 
churches are filled by some of the nation’s most able 
men. Beautiful buildings rising out of the residential 
sections of the city as well as the business district stand 
as monuments to the Christian spirit of the city. Modern 
architecture in the newer structures blends with those 
older church buildings that are gradually being razed 
to make room for larger and more modern ones. 


CLIMATE 

Climate and altitude have considerable bearing on 
the health conditions in Des Moines, which is unusally 
free from diseases. Des Moines experiences the thrill 
and invigorating influence of cold winter months and 
the pleasure of the beautiful spring and fall months. 
Her summers are not uncomfortable. The average 
vearly temperature is 49.6 degrees. The highest month 
is July with 75.5 and the lowest January with 20.5 The 
annual precipitation is 32.2 inches. The prevailing direc- 
tion of the wind is southwesterly and the average veloc- 
ity is 7.8 miles. Over a period of thirty years there has 
been an average of 122 clear days, 124 partly cloudy and 
110 cloudy days per year. The altitude is 775 feet above 
sea levei. 


PARKS AND PLAYGROUNDS 

Des Moines has a system of parks and playgrounds 
so distributed over the city that no section is over a few 
blocks from a park, a playground or a swimming pool. 
Natural wooded areas, golf courses, tourist camp, picnic 
grounds and playgrounds are contained within the 
thousand acres of parks. 

One of Des Moines’ most discussed features is the 
civic center. Through the heart of the city flows the 
Des Moines river. Every city with a river talks of 
beautification but few go to the extent that Des Moines 
has. The banks of the river have been made into parks 
bordered on either side with public buildings. The city 
hall, library, municipal court, federal court, Coliseum and 
post office are a part of this river front civic center. 
Numerous beautiful concrete bridges cross the river. 

STATE CAPITAL 

Being the capital of Iowa. Des Moines is the site 
of the beautiful capitol building built nearly a half century 
ago and now surrounded by many acres of landscaped 
grounds dotted here and there with monuments. The 
building stands on a high hill and can be seen for many 
miles around the city. This is the home of the state 
offices and departments. The legislature meets at the 
capitol every two years. 

AVIATION 

Des Moines has taken its place on the aviation map 
of the United States. The city has acquired a large land- 
ing field and is making plans for its development. The 
city is a regular stop on the transcontinental air mail, 
express and passenger routes. 


& 
Be 
7 
Cone. 


8. CONVENTION NOTES 611 


April, 1929 


| 


1. Liberty Bldg. 2. Hotel Fort Des Moines. 3. Bankers Trust Bldg. 4. Looking up Keosauqua Way. 5. New 
Million Dollar Consistory Bldg. 6. Airplane View of Des Moines. 7. Register & Tribune Bldg. 8. Valley Na- 
tional Bank Bldg. 9. Hotel Savery III. 
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Department of Professional Affairs 
RAY B. GILMOUR, Chairman 
Sioux City, lowa 


HOSPITALS AND SANITARIUMS 
ARTHUR D. BECKER, Chairman 
Kirksville, Mo. 


RIVERSIDE OSTEOPATHIC HOSPITAL REPORT 

It is reported that at the annual meeting of the River- 
side Osteopathic Hospital and Sanitarium Dr. Errol R. 
King, superintendent, showed highly satisfactory results 
since the organization in September. Surgical, obstetrical 
and emergency cases were mentioned in particular. Dr. 
Curtis Brigham, Los Angeles, has performed a number 
of major operations. Appreciation was expressed for the 
work of the Ladies’ Auxiliary in the way of assistance in 
equipping and maintaining the institution. It was an- 
nounced that an appeal for funds would be made neces- 
sary in order to maintain the highest efficiency until the 
hospital develops a self-sustaining status. 

ONE YEAR OF LOS ANGELES UNIT NUMBER TWO 

February 15 marked the end of the first year of opera- 
tion of the Los Angeles County Hospital No. 2, which 
is the osteopathic branch. Dr. George Woodbury is 
superintendent. 


PHILADELPHIA HOSPITAL DRIVE PASSES GOAL 

The financial drive for the Philadelphia College and 
Hospital (Jour. Am. Osrro. Assn., Mar., 1929, p. 532) was 
extended slightly beyond the intended time of closing but 
rounded out triumphantly with over $13,000 more than the 
$1,030,000 asked for. The unusual unanimity of feeling 
in the osteopathic profession was given much credit for 
the splendid results achieved. 

Some twenty-five hundred workers were organized 
into teams composed both of osteopathic physicians and 
of business and professional people and they worked over 
not only Philadelphia but the whole eastern section. 

{It is announced that the present fifty-bed hospital 
will be replaced by a new and thoroughly modern eighty- 
bed institution. The present plant will be succeeded by 
a structure thoroughly modern in every detail. The 
cramped quarters which now crowd the 240 students will 
give way to a college which will accommodate comfort- 
ably 500 students. 

There will be provision for nine internships. The 
student nursing staff will be increased to 24 and the 
supervising staff to 8 registered nurses. The new nurses’ 
home will be modern and will provide rooms for 35 
nurses and students. 


ROCKY MOUNTAIN HOSPITAL 

At the annual meeting of the Hospital Board, Febru- 
ary 4, 1929, the following were elected officers for the 
coming year: President, Dr. Reid; vice-president, 
Dr. I. D. Miller; secretary, Dr. H. S. Dean; treasurer, 
Dr. H. E. Lamb; manager, Dr. R. R. Daniels. 
PROGRESS TOWARD SOUTH BEND, INDIANA, HOSPITAL 

It is said that a report of the hospital committee of 
the St. Joseph Osteopathic Association indicates a definite 
action being taken toward the erection of an osteopathic hos- 
pital in South Bend, Indiana (Jour. Am. Osteo. Asswn., Jan., 
1929, p. 369). 

MASSACHUSETTS HOSPITAL WOMEN’S AUXILIARY 

The Women’s Association of the Massachusetts 
Osteopathic Hospital gave its second annual bridge party 
at the Copley-Plaza Hotel, January 19. The Malden 
branch association met on February 6 and voted to hold 
an all day box luncheon sewing session on February 20. 


Department of Public Affairs 
HUBERT J. POCOCK, Chairman 
C. P. R. Bidg., Toronto, Ont., Can. 


BUREAU OF CLINICS 
VICTOR W. PURDY, Chairman 
725 Caswell Bldg., Milwaukee, Wis. 


CHANGED VIEWPOINTS 
The artist is no longer viewing the world from the 
usual eye-line of earth level, but from the new eye-lines 


DEPARTMENTS OF PROFESSIONAL AND PUBLIC AFFAIRS 


Journal A. O. A 
April, 1929 


which give upward and downward perspectives, which 
look down from a height, and up from a city street 
chasm, or which in addition to the general change in 
the direction of the eye-line look across as well as up 
or down. 

There has been a change in viewpoint upon the part 
of participants in clinic work. They come to better under- 
stand how the other half of the world lives. 

The physician is brought in contact with a group 
of patients who are approached from a different angle 
than that he usually pursues. He is conscious of doing 
something in a bigger, better way; of doing something 
for which he knows he will be richly rewarded and ina 
way that gives the most satisfaction. He is more con- 
scious of the varying levels on which humanity lives, and 
even on the lowest levels he finds those who will reach 
higher levels physically, perhaps mentally—and we trust 
spiritually, through his aid. 

The patient’s viewpoint is markedly changed. The 
hope for relief had laid in one direction only, before. 
In fact, it may be quite a shock to them to learn that 
a different viewpoint of disease has been found; that a 
doctor of the old school had, some years before, left the 
beaten paths and sought new perspectives. Indeed, Doctor 
Still no longer viewed disease from the usual eye-line of 
the then “present day teaching,” but delved deep into the 
mysteries of life and searched everywhere for the truth. 

The public has its viewpoint changed because of the 
work that is done. Not necessarily the cures that are 
made, but the scientific manner in which osteopathic phy- 
sicians are capable of determining the causes of various 
maladies. 


The following letter was sent to all members of the 
osteopathic profession in Kansas. We reproduce it as a 
stimulus to State Clinic chairmen. 


BUREAU OF CLINICS 


KANSAS STATE OSTEOPATHIC ASSOCIATION 
Dr. Genevra E. Leader, 


Topeka, Kansas. 
February 21, 1929. 
Dear Doctor: 


NORMAL SPINE WEEK IS COMING! 


When—March 17-23. 

What—A week in which to arouse public interest in 
the gaining and maintaining of health. 

Why—An opportunity for service. 

Where—In your own community. 

How Observed—By giving free physical examinations 
on one or all days of this week. 

Who Observes—Osteopathic physicians everywhere. 

How Announced—(See inside cover page of the Feb- 
ruary Osteopathic Health or page 458 of February 
JOURNAL OF AMERICAN OSTEOPATHIC ASSOCIATION. ) 

Suggestions for Observance— 
Get a neighbor to assist—either someone in your 
own town or from an adjoining town. 
Examine children, adults, groups (Boy Scouts, 
Girl Scouts, Girl Reserves, high school teams.) 
Read the articles on the observance of Normal 
Spine Week in the February JourNAL of 1928-29. 


TRY IT! AND LET ME KNOW RESULTS 
Yours truly, 
(Signed) Genevra E. Leader. 


The Massachusetts Osteopathic Hospital fills a great 
need, and what a wonderful thing it will be for osteopathy 
when other states can boast of a like accomplishment. 

WHAT OUR HOSPITAL IS DOING 

Operating a charitable clinic for worthy people. 
Over 4,000 treatments were given in the out-patient 
department in the first ten months of its existence. 

Furnishes a place for study for our students and 
graduates. 

Gives recent graduates an opportunity to do in- 
terne work. 

We are now able to carry on much needed re- 
search work along osteopathic lines. 

Provides accommodations for our patients who 
require hospital care. 

Gives us an opportunity to work in a favorable 
and hopeful atmosphere. 
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The first floor is devoted to the out-patient de- 
partment and is serving the large number of people 
who are clamoring for osteopathic treatment, but to 
whom the cost of private service is too great. The 
work done in this department constitutes the primary 
object of this building, namely to render the highest 
type of osteopathic service to the thousands who 
would otherwise be deprived of it. 


The charitable work that the out-patient depart- 
ment has been called on to handle has greatly ex- 
ceeded our expectations, and the necessity for its 
increase is markedly apparent. Even though the serv- 
ices of thirty-five doctors have been gratis in the out- 
patient department, the hospital has been obliged to 
spend a small amount of money in the employment 
of persons who must give their full time to this de- 
partment. The physicians, in addition to giving their 
time, have also had to give money. 

The demand for more clinics, such as rectal, nose 
and throat, gynecological, obstetrical and children’s, is 
constantly growing, and we must establish such of 
these clinics as are not already in operation, and en- 
large those which are. 

The clinic is taxed to its capacity four mornings 
a week. On Saturday mornings, which are especially 
set aside for children, there is a long waiting list. 
Although the patients are served by six physicians 
as rapidly as possible, still the physicians are unable 
to keep up with the number who come for treatment. 


In order to meet the demand it will be necessary 
for more of the osteopathic physicians to give some 
time to the clinical work. It is planned to classify 
the work in the fall so that those who wish to spe- 
cialize may have opportunity to do so. 

The out-patient department is the greatest feature of 
the hospital. It has brought us more publicity than any 
other one thing. It is wonderful to watch the appre- 
ciative look the under-privileged have. Nothing but 
praise is heard. Most of the unfortunate ones know 
what they are talking about as they had made the 
rounds of the various hospital clinics in Boston be- 
fore they received help at ours. 

One busy practitioner expressed himself as 
“learning more in one day in the clinic than he did 
in a month in his office.” It is true. The types of 
cases are varied and it is an education to tackle 
something new. No doubt he has experienced a 
changed viewpoint. 


De. 5... & Wagenseller, Lz Lake City, Minn., has had 
success with his children’s clinic. He states, “I have 
examined fifteen children in the clinic, so far, ‘and given 
forty-one treatments. I feel that the clinics have been a 
success because they have enabled me to be of service 
to some children that needed treatment who wouldn't 
have received it otherwise. And they have brought me 
in contact with more people—a great help to anyone 
starting a practice.” 


John A. MacDonald stressed the point that if 
we are to engage the interest and help of Industry, we 
must show proof of what we have accomplished. 

“From what plant or industry? (Name and address.) 
“This information must be complete and accurate if 
we are to have data showing what we do for industries.” 


Sponsored by the New Jersey State Osteopathic 
Society, a free osteopathic clinic will be opened at 23 
James Street. The only clinic of its kind in Newark, it 
is to be held every Wednesday between 7 and 8 p. m. 

The eye, ear, nose and throat department will be 
under Dr. Jerome M. Watters. Special attention will 
be given to all types of deafness and hay fever cases. 
Advice for the care of eye, ear, nose and throat dis- 
orders and treatment as well will be given and the finger 
anneney methods of osteopathic specialists will be demon- 
strated. 

The laboratory department will be under Dr. Walter 
M. Hamilton. Arrangements have been made whereby 
roentgenograms, when needed, will be made at cost. 
Otherwise all clinic patients will be taken care of free 


of charge. 
The general department will be under Dr. Herbert 


R. Talmage and will deal with all types of general con- 
ditions. 
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Women’s Clinic—The Colorado Springs Osteopathic 
Association recently announced a free clinic for women 


to be held at 329 De Graff Building. 


Dr. Norman W. Routledge, Chatham, Ontario, will 
conduct a free clinic for children up to twelve years of 
age who are accompanied by either a parent or a guard- 
ian. This clinic will be on Saturdays from 9 a. m. until 
noon. 


Osteopathy to exist as a vital science must reach 
the great heart of humanity. If you are uninformed to 
what extent the medical profession is striving for pub- 
licity and the many agencies through which they work, 
you should send to the Central office for a copy of 
“Medical Publicity—Its Trends and Methods,” written 
by Dr. Hulburt. Again you would have a changed view- 
point as regards your responsibility and duty. 

Not the first failure in a man’s life, nor the second, 
but prospect of a third repulse by fortune seems to 
be the zero hour in which fate is fixed. If he surrenders 
to disappointment, defeat is conclusive. If he resolutely 
goes back over the ground already covered, that is a 
sign that even if he has arrived nowhere, he has learned 
much, and with a changed viewpoint plus experience— 
he is ready to start again—planning for that clinic. 


PUBLIC HEALTH AND EDUCATION 
ARTHUR E. ALLEN, Chairman 
Metropolitan Bldg., Minneapolis 


In this month's report we will discuss methods of opera- 
tion which could be put into effect under the plan suggested 
for reorganizing the committee on Public Health and Edu- 
cation. To refresh in the mind the plan as outlined in the 
March JourNAL, the organization would consist of a national 
trustee as general chairman, a state chairman of publicity 
selected by each state organization, two sub-chairmen ap- 
pointed by the state publicity chairman, one to be in 
charge of general publicity, including public lectures, 
radio talks and newspaper publicity, the other to be in 
charge of promoting the dissemination of osteopathic 
literature. These two sub-chairmen in turn would select 
assistants to represent their part of the publicity pro- 
zvram in all parts of the state as seemed necessary. 
definite publicity organization should be mapped out that 
would thoroughly cover the state according to its needs. 
This entire nation-wide organization, including the na- 
tional trustee, would be subordinate to the publicity de- 
partment of the Central office. 

Now to put the wheels in motion. Beginning with 
the Central office, a complete list of all state chairmen 
and assistants would be on record. If the publicity di- 
rector wished, he could send an article each month for 
newspaper publicity to each state. The sub-chairman 
would place the article with all his assistants throughout 
the state and some of those articles would be published. 
Clinic news, industrial and athletic propaganda would all 
have a channel through which to be disseminated, and 
state publications would have a direct hook-up with na- 
tional news. If state association members who are not 
national members could get national news more fre- 
quently, there would be a much better chance to get them 
interested in national affairs. 

In this connection let me say that a state publication 
should be in existence in every state and province. Lack 
of information means lack of interest and lack of interest 
breeds indifference. There should be a yearly meeting of 
all the editors of local papers with those of the national 
publications, to discuss editorial policy, publicity, etc., and 
every effort possible should be made to keep all the pro- 
fession in close contact. I hope that in the near future 
a definite campaign will be started to get every state or 
group of states to publish a journal of some kind so that 
every osteopathic physician in the country will regularly 
get osteopathic news whether he is a member of any 
organization or not. 

Considering publicity from the state point of view; 
local publicity assistants scattered over the state would 
be in position to get items of local interest in the papers, 
items, no doubt, that would be overlooked if there was 
only one state chairman. City or district organizations 
would have a local publicity representative under this 
plan who would have charge of the local publicity activ- 


614 


ities of that group, such as news items, public lectures, 
radio talks, etc. 

Each month the various publicity men throughout 
the state would report to their sub-chairman enclosing 
newspaper clippings and a record of all publicity activ- 
ities in their districts. The sub-chairman in turn, after 
receiving and compiling these local reports, would turn 
them over to the state chairman. A check could then be 
made on the weak spots in the state and greater efforts 
placed there. These reports in turn should be sent to the 
trustee who was the chairman of the national committee 
and he would be able to check the states weak on pub- 
licity, and with the help of the Central office, where he 
would file all state reports, be able to offer suggestions 
towards helping to build up better state publicity. 

The other half of this state committee would be in 
charge of increasing the distribution of osteopathic liter- 
ature. The sub-chairman of that section should have at 
least one representative in each town of any size, more if 
necessary. These assistants should check every club, 
library and reading room in their cities, determine where 
osteopathic books or periodicals could be placed, and in 
conjunction with other local osteopathic physicians, make 
necessary arrangements. 

As stated before, I am convinced from observation 
and discussion that the chief weakness of this committee 
has been its lack of proper organization and lack of 
sufficient members to carry on the work. The duties of 
each member should be clearly outlined and should not 
be so arduous as to interfere with daily practice. There 
are many ways of spreading osteopathic information 
which could be worked out, one state helping another 
through its experiences. A detailed discussion is not de- 
sirable here, but once the organization is complete, real 
constructive results can be accomplished. 


NATIONAL AFFAIRS 
C. B. ATZEN, Chairman 
408 Omaha National Bank Building, Omaha, Nebr. 


NEBRASKA 

A bill to open to the osteopathic profession tax- 
supported institutions in the state of Nebraska, was in- 
definitely postponed by the Medical Committee of the 
House. 

Two hearings were held, the medical profession turn- 
ing out in numbers in opposition to the bill at the second 
hearing, whereas the osteopathic profession was repre- 
sented by only two members, Drs. J. T. Young, Fremont, 
and C. B. Atzen, Omaha. 

This indifference on the part of the osteopathic pro- 
fession is difficult to understand, for one hears a con- 
stant clamoring that they desire to have tax-exempt in- 
stitutions opened to our profession, yet, when an oppor- 
tunity presents itself to strive to get such privileges, no 
one appears to defend the cause. 


IDAHO 

A Basic Science bill has been introduced in the Idaho 
Legislature. The profession in Idaho agreed on opposi- 
tion to this legislation. 

They have also introduced a new osteopathic bill 
asking for more extensive privileges. Let us hope that 
the profession in Idaho may succeed in this present under- 
taking. 

MICHIGAN 

We are in receipt of a bill for an Act to License 
Osteopathic Practitioners in the State of Michigan, 
namely, Senate Bill No. 239. 

The purpose of the bill is to enlarge the rights 
and privileges of osteopathic practitioners to an equality 
with medical practitioners. 

The objectionable feature appearing in the bill which 
conflicts with all previous efforts of the osteopathic pro- 
fession, is the change of title from “Osteopathic School 
of Physicians and Surgeons” to “Osteopathic School of 
Medicine and Surgery.” This latter title will cause con- 
fusion in the public mind as to our aims and objects as 
a school of practice, and defeat the effort of establishing 
the term “Osteopathic Physician and Surgeon” through- 
out the states, which has been striven for during the 
past. This new term seems ill-advised as it makes the 
term “Osteopathic School” secondary to “medicine,”—a 
term that has really no place in the title of the osteopathic 
school of healing. 
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OSTEOPATHIC EXHIBITS 
E. C. BRANN, Chairman 
705 First Nat’l Bank Bldg., Wichita, Kans. 


Osteopathy was well represented in a vocational guid- 
ance exhibit, held March 14 and 15 at the Watkins Institute 
Building, Nashville, Tenn., under the auspices of the Nash- 
ville Business and Professional Women’s Club. This exhibit 
was a local contribution to the second celebration of 


BUSINESS 
WOMENS 
WEEK 


National Business Women’s Week, in which Business and 
Professional Women’s clubs all over the country participate. 

The president of the Nashville club is Dr. Sunora L. 
Whiteside, who not only took the lead in making the gen- 
eral arrangements, but organized the osteopathic booth, 
with a fine exhibit that attracted much interest and won 
high praise. A lot of osteopathic literature was distributed, 
and Dr. Whiteside, with the assistance of four other loca! 
members of the profession, is keeping up the good work 
by distributing the balance of the literature left over. 

Dr. Whiteside presided at an inter-city banquet of 
business and professional women, attended by women from 
several centers in the Nashville district. 


STATE LEGAL AND LEGISLATIVE 
ASA WILLARD, Missoula, Mont. 
State Legislative Advisor 


(Address all legislative inquiries and data to Dr. Ray G. Hulburt, 
Director of Information and Statistics at the Central office.) 


ARKANSAS PASSES THE BASIC SCIENCE ACT 


The 1929 Arkansas Legislature, through the influence 
of the allopathic profession, passed a Basic Science Act 
which will become effective as a law in this state on June 
10, 1929. 

Until that date we can take practitioners into Arkansas 
by reciprocity under the old rulings for a fee of $35, but 
after June 10, 1929, all applicants must first pass the Basic 
— Board before they can come before the Osteopathic 

oard. 

The Act is not retroactive and we would like all who 
will to consider registering in Arkansas, whether they 
desire to come here now or not. You might later like to 
locate in Hot Springs, Little Rock, or some other place 
and find a disagreeable Basic Science Board demanding 
the right to examine you orally. 


Address all inquiries to Dr, Charles A. Champlin, Secretary-Treas- 
urer, Arkansas State Board of Osteopathic Examiners, Hope, Arkansas. 


INCREASE CALIFORNIA REQUIREMENTS AND PRIVILEGES 


The California Society reports the introduction of a 
bill to amend the Medical Practice Act by increasing the 
educational requirements for drugless practitioners from 
the present 2,000 hours to 4,000 hours. Additional priv- 
ileges are provided for. 


NEW SUPERINTENDENT AT OTTAWA, ILL., HOSPITAL 


_. A new superintendent took charge of the Ryburn- 
King hospital at Ottawa, IIl., March 6, in accordance with 
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action taken by the hospital's governing body, following 
a petition by osteopathic physicians (Jour. Am. Osteo. Assn., 
Nov., 1928, p. 201). 

NARCOTICS IN KANSAS 


The Collector of Internal Revenue at Wichita, Kans., 
writes to osteopathic applicants for registry under the 
Harrison law that the Kansas attorney-general ruled on 
January 29 that persons qualified as osteopaths only are 
not permitted by the state law to use narcotic drugs. 


ADDITIONAL RIGHTS IN MAINE 


The Maine law has been amended to permit the 
practice of obstetrics and surgery and the use of such 
drugs as are necessary in the practice of those branches, 
including narcotics, antiseptics, and anesthetics. No one 
may be licensed so to practice, however, who has not had 
four years of osteopathy, and no one already licensed 
in Maine may so practice until he has taken an examina- 
tion in surgery before the board. The new law provides 
that all reports and health certificates made by osteopathic 
physicians shall be accepted. It adds to examination sub- 
jects, surgery and such other subjects as the board may 
deem necessary. 

MICHIGAN LEGISLATION 


A bill has been introduced in Michigan to increase 
the privileges of osteopathic practitioners and also pro- 
viding that after September 1, 1933, applicants for license 
in addition to having attended an osteopathic college for 
four years, shall have had sixty hours of college work or 
thirty such hours and one year’s internship. 

The osteopathic profession in Michigan seems to 
have succeeded in securing the amendment of the basic 
science bill to provide that basic science examinations 
shall not be required of those having had two years’ work 
in certain colleges approved by the State Board of Pro- 
fessional Registration. 


IN MINNESOTA 


A bill has been introduced in the Minnesota Legisla- 
ture to provide that patients in any hospital receiving 
state aid would have the right to call a chiropractor or 
an osteopathic physician to treat them. 


FOR PUBLIC HOSPITAL RIGHTS IN MISSOURI 


The osteopathic physicians of Hannibal, Mo., are 
waging what is expected to be a test fight to make the 
Levering hospital an open institution. (Jour. Am. OsTEo. 
Assn., Nov., 1928, p. 202.) 

They claim that the hospital, which was a gift to the 
city, admitted osteopathic physicians and cared for their 
patients up until 1928, when pressure brought by the 
American Medical Association resulted in the adoption of 
a rule which barred their patients and prevented their use 
of X-ray and other laboratory facilities. 

The case is attracting much attention. The Hannibal 
Courier-Post one day gave it a streamer head across the 
front page. Other newspapers throughout Missouri and 
in other states have been carrying the story. 


BASIC SCIENCE IN NEBRASKA 


The Nebraska Medical Journal, evidently the February, 
1929, number, contains a letter from Judge Lincoln Frost 
of the Nebraska Department of Public Welfare addressed 
to Dr. George A. Dowling, Seattle, Wash., relating to the 
administration of the basic science law in Nebraska. Judge 
Frost shows that 108 licenses to practice medicine and 
surgery were issued during the year preceding the adop- 
tion of the basic science law and 78 during the year fol- 
lowing its adoption. Thirty-three osteopathic physicians 
were licensed the year before and two the year after. 
Eighty-eight chiropractors were admitted the year before 
and not one has been licensed since the law was adopted. 

He says, “I do not think that in the long run the 
same falling-off in licenses issued will continue. There 
will be a readjustment and the applicants will learn that 
they must prepare themselves for these fundamental sci- 
ences.” 


BASIC SCIENCE BOARD MEETING, LINCOLN, 
MARCH 24, 1928 

The following resolution was passed by this Board on 
the date named: 

“That until further notice the Basic Science Board of 
Nebraska may accept and issue a certificate of ability in lieu 
of a Basic Science examination to any candidate who has 
passed an examination before a properly legalized board of 
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examiners, in any of the healing arts in any other state, 
provided that those examinations are of equal standard to 
similar examinations in the state of Nebraska, as judged by 
the Basic Science Board.” 

One candidate who had taken the Missouri Board exam- 
ination was given recognition by the Basic Science Board of 
Nebraska and was given a certificate of proficiency in this 
state, which removed the necessity of taking the examination 
before the Basic Science Board. The only requirement then 
for candidates coming into Nebraska is to take the examina- 
tion before the Osteopathic Board of Examiners in order 
to secure license. 

C. B. ATzeENn. 


Secretary, Nebraska Board of Osteopathic Examiners. 


OREGON BASIC SCIENCE BILL 

A bill has been introduced in Oregon to require ap- 
plicants for licenses as practitioners of medicine, surgery, 
osteopathy, chiropractic and naturopathy to pass a pre- 
liminary examination in anatomy, physiology, chemistry, 
pathology and hygiene. 

CERTIFICATES OF OSTEOPATHIC PHYSICIANS 
IN WASHINGTON 

The city health officer at Bellingham, Washington, 
recently ordered the schools closed to all unvaccinated 
children on account of a slight smallpox epidemic. The 
order was actively opposed by anti-vaccinationists said to 
have been headed by chiropractors. The local osteo- 
pathic association did not enter the fight. At an anti- 
vaccination meeting a local osteopathic physician, said 
not to be a member of the city association, was a speaket 
and the city health officer, using this as an excuse, is 
asserted to have announced that no osteopathic certificates 
would be accepted dealing with any phase of vaccination or 
smallpox. The state association lawyer wired the city 
board of health that a continuation of this attitude would 
result in injunction proceedings and damage suits. The 
city attorney was consulted and the board decided to 
accept osteopathic certificates. 

IN THE WASHINGTON LEGISLATURE 

The recent bill (Jour. Am. Osteo. Assn., Mar., 1929, 
p. 536) to provide that “whenever an act is permitted or re- 
quired to be performed by a physician under the laws of 
the state of Washington, the word ‘physician’ shall include 
any person holding a certificate under the laws of the state 
of Washington entitling him to practice osteopathy and 
surgery” has been killed. 


State Boards 


OKLAITIOMA 


Dr. J. A. Price, secretary-treasurer of the State of 
Oklahoma Board of Osteopathy, gives the following in- 
formation in reply to the many requests received from dif- 
ferent sections of the country: 

The board holds two regular meetings each year—the 
first Tuesday in February and the third Tuesday in June. 

All meetings are held in Oklahoma City. 

The fee for examination is $25 and $5 for certificate. 
The fee for reciprocity is $50 and $5 for certificate. 

To obtain reciprocity applicant must have been in ac- 
tual practice at least one year from graduation. 

The law requires that the certificate be filed with the 
county clerk before opening an office or attempting to practice. 

Those who slip into the state and practice or attempt 
to practice before qualifying are lawbreakers subject to 
prosecution. 

The osteopathic physicians of the State of Oklahoma 
most heartily welcome all graduates of our colleges. Around 
sixty have come to Oklahoma during the last two years. 
We are glad to assist newcomers in any way possible. 

WEST VIRGINIA 

The next meeting of the West Virginia State Board 
of Osteopathy will be held at the offices of Dr. Donna G. 
Russell, 311 Broad Street, Charleston, West Virginia, June 
10 and 11, 1929. 

RULES AND REGULATIONS OF BOARD 

(1) Educational Qualifications: Four years of High 

School; four years in a recognized and approved College 


of Osteopathy. 
(2) Fees: Examination, $25, Reciprocity, $25.00. Fee 


payable with application. 


(3) Subjects for Examination: 

1. Chemistry and Medical Jurisprudence 
2. Anatomy and Embryology 

3. Physiology 

4. Histology and Pathology 

5. Diagnosis (physical and laboratory) 
6. Bacteriology and Hygiene 

7. Obstetrics and Gynecology 

Surgery 

Principles and Practice of Osteopathy. 

(4) A general average of 80% is required, the applicant 
not ——s a grade below 65% on any subject. 

(5) Applicant failing to make the required average 
may take a second examination within a year without addi- 
tional fee. 

(6) 

1. he Board may issue certificates by reciprocity 
as provided in Sec. 10 of the Osteopathic law. 

2. Applicants must have met legal requirements 
equal to the requirements in force in West 
Virginia at the time of such license. 

3. Applicant for reciprocity must have been en- 
gaged in practice for at least one year in the 
state in which license was granted by examina- 
tion. 

(7) All applications must be in the hands of the 
Secretary at least one week prior to date of Board meet- 
ing. 

For application blanks write the Secretary, Dr. G. E. 
Morris, 542 Empire Building, Clarksburg, W. Va. 


Current Medical Literature 
EARL R. HOSKINS, Director 
17 N. State St., Chicago 


The Trend Toward Osteopathy* 
Ray G. Hutsurt, D.O. 


XI 

Posture is taking larger and larger place in the 
thought, not only of orthopedic surgeons, but also 
of a few who are more strictly practitioners of drug 
medicine. Their writers are prodding them with 
reminders of their shortcomings, some of them be- 
ing brutally frank. Examples will be quoted here, 
followed by conjectures and pertinent facts on body 
carriage, from medical literature. 


ALLOPATHIC BACKWARDNESS CAUSED CULT 
DEVELOPMENT 


William Benham Snow**? (1928), in a review 
of the history of medicine and surgery for the past 
forty years, remarks: 

¢Still endeavored to show that certain painful condi- 
tions were associated with strains or displacements of the 
sacroiliac joint and vertebre. Deaf ears were turned, and 
he organized the school of osteopathy, which was able to 
obtain enough recognition with a public wearying of the 
medical profession to obtain license to practice in most 
States. 

The use of physical methods had been ignored largely 
by surgeons and most physicians; and this gave naturo- 
paths, drugless healers, and chiropractors opportunity to 
further confuse the public. They could not have gained 
such recognition if surgeons and teachers in medical col- 
leges had not failed to take note of important develop- 
ments in physical therapeutics. 


SCHOOLS, DIAGNOSTICIANS, REFUSE TO RECOGNIZE 
MECHANICS 
Charles Cross*** (1925), also says forcefully : 


tIf there is any reason other than ignorance why the 
medical profession should neglect [early treatment of 
foot ailments and postural defects] to the advantage of 


“Previous articles in this series appeared in Jour. Am. Ostzo. 
fom. ., July, 1927; Jan., Mar., May, June, July, Aug., Oct., Nov., Dec., 


a indicated thus are condensed from the form in which 
they originally appeared. 
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irregulars, I have never been able to discover it. Physicians 
shculd not be too seriously blamed, because this subject 
is not taught in any medical college. 

Cross goes on to tell of a man with a bad foot 
condition who 
tpresented himself for treatment, complaining of swelling 
in his feet. He was told swollen feet came from heart dis- 
ease. His heart was examined, his feet were not looked at, 
and he was given a bottle of medicine “for the heart.” A 
month later, the same procedure was followed, except the 
color of the “heart remedy” was changed. He called several 
times and always complained of his feet. The feet were 
not examined. 

Fisher’? (1926) said plainly: 

tA reason for the unsatisfactory state lies in our ignor- 
ance of fundamental truths concerning articulations. Our 
knowledge of the physiology of joints is almost medieval, 
minute anatomical points are undecided, and our knowledge 
of pathology is deficient. (p.6.) 

There must be more manly breadth of vision, less of 
narrowness, pettiness, and an attitude which condemns 
things because it cannot understand them, or because 
practiced by persons outside the medical profession. (p.11.) 

A dozen years ago, Goldthwait'** (1916) pub- 
lished an extended catalog of symptoms 
jdue to imperfect adjustment due to faulty posture. That 
this is being appreciated is evidenced by demands for pos- 
ture talks and lectures, as well as for instructors in schools 
and colleges. The type of person demanded is not the 
physical trainer, but individuals trained to understand the 
body as a whole, with the proper appreciation of posture. 

BAD POSTURE aaa CONSTIPATION, HEADACHE, 
SYMPTOMS 

In previous Rosia many conditions have been 
mentioned which drug doctors ascribe to faulty pos- 
ture. Opinions as to what symptoms most often re- 
sult must depend upon the type of each man’s prac- 
tice. Fritz B. Talbot?** (1922) held that 

+The commonest symptom is constipation. [This] may 
be due to decreased muscular tone or to mechanical ab- 
normalities. 

Another symptom which possibly fewer writers 
have mentioned is brought out by Custis Lee 
Hall** (1927) who lists a number of results of faulty 
posture and says: 

tHeadache is a frequent symptom from faulty posture 
of the cervical spine. This is accompanied by hypertension 
of cervical muscles, early fatigue, aching in the shoulders 
and semi-rigidity of the neck. Incorrect posture of head 
and neck may be followed by brachial pains and even weak- 
ness in the fingers. 


BACKACHE THE TROUBLE MOST WRITTEN ABOUT 


Whatever be the symptoms most observed, 
backache is most written about. Here again, body 
typet as well as posture comes in for occasional 
reference. Allison®® (1927) mentions 
a large industrial company [which] refused to employ for 
hard labor men over 5 feet ten inches. The long slender 
back will not stand the strain of heavy labor. 


Schumm?** (1927) says: 

Probably the largest percentage [of backache] in the 
average physician’s office practice is due to postural strain. 

Theodore W. Adams?*** (1927) reported on 943 
consecutive patients in whom 243 complained of 
backache: 

t+Apparently poor posture proved the cause more than 
twice as often as any other and over one-third of all 
cases (37%). 

POSTURE RATHER THAN GYNECOLOGY, STRAIN 

Paine** (1927) comparing backache in women 
with that in industrial workers, wrote: 


tJour. Am. Osteo. Assn., Dec., 1928, p. 277. 
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+The great majority of these backache cases do house- 
work; factory efficiency has not yet been introduced into 
the kitchen; there one hears nothing of “fatigue” and 
“faulty position,” of “muscle strain,” or of “wasted mo- 
tion.” [But the gynecologist] finds functional postural de- 
fects in a broad use of that term. 


This same writer says later: 

Occasionally the gynecologist finds a chronic back 
pain dated to some accident or injury supposedly causing 
uterine displacement. 

Schumann**’ (1925) said that 

Backache of mechanical origin is one of the more 
common varieties. . 


And he mentioned 
the exaggerated lumbar lordosis which accompanies the 
alteration in the center of gravity produced by the forward 
thrust of the abdomen. 


STATIC FACTORS OR MINOR TRAUMATA 


Lynch *" (1926) reminds us that 

Since the work of Lovett (1914) the world has be- 
come well acquainted with the static factors. Nearly all 
believe that a forward displacement of the center of gravity 
is followed by undue strain on the back muscles. The pain 
results from fatigue and muscular irritation; although when 
the pain is in the neighborhood of the joint, it is difficult 
to say whether it comes from the muscles and fasciz about 
the sacro-iliac joints or from.the joints themselves. 


Lynch was only one of those who have followed 
Lovett. Sever® (1925) said: 

Static or postural strains are not the result of trauma. 

But many others have recognized to some ex- 
tent, at least, the relation of violence to the damage 
complained of, and discounted purely static ele- 
ments. 


Wentworth’ (1926) said: 

+The diagnosis of static strain is perhaps weak. Except 
for bad posture, and history not suggestive of trauma, there 
is no striking uniformity of findings. 


Herndon’ (1927) said: 

Static backache is the result of loss of balance produc- 
ing local strain’on the lumbosacral region and posterior 
musculature, translated as ache and pain. There is no more 
difficult problem than the recognition of static backache 
with a history of trauma. 


RELATION OF FOOT LESIONS WIDELY RECOGNIZED 


The relation of feet to posture and to pelvic 
and other lesions is often mentioned. Dunlop?” 
(1925) says: 

tIn accepting faulty posture as a cause of back strain, 
we must not forget that disturbed foot balance, throwing 
the body out of correct alignment, may be a large factor. 
The relations of weight-bearing surfaces of joints are dis- 
turbed, and mechanical irritation produced. 


Ward? (1927) says: 

+Faulty posture is common in women. Exaggerated 
shoes, debutante slouch, relaxed abdominal walls, poor 
musculature may result in enteroptosis and muscle fatigue 
with backache. 


FAULTY POSTURE CAUSE OF ALBUMINURA 


In previous articles§ a number of writers were 
quoted who recognized the relation of posture to 
albuminuria. 

Schurmeier?®* (1927) even says: 

+Dr. Alfred Edward Meyers [in the department of 
pediatrics, University of California, noticed] that all mal- 
nourished children have atrocious postures. He found 
orthostatic albuminuria common with poor posture and 
malnutrition. 

All cases of malnutrition showing faulty posture but 
no albumin were given the provocative test, placed with 


$Jour. Am. Osteo. Assn., July, 1928, p. 868; Dec., 1928, p. 277. 


CURRENT MEDICAL LITERATURE 617 


heels and head against the wall with a roll 6 or 8 inches 
in diameter between the wall and the back, thus accentuat- 
ing the lordosis. Serum albumin appeared in a large per 
cent. 

Scholder and Weith in Lausanne showed that among 
1,254 school children over 20 per cent. showed albuminuria 
if placed in definitely bad postures for a short time. 

Janeway*® (1917) reviewed observations on 
albuminuria without kidney disease: 

+The first cases well reported, showing albuminuria 
might exist over long periods without proof of renal dis- 
ease, were published by Moxon™ (1878). He _ reported 
so-called “adolescent albuminuria,” and “remittent album- 
inuria,” in which quantities of albumin were found regularly 
at certain times of the day—almost always in the morn- 
ing or well after rising—and that urine when patients first 
got out of bed was very regularly albumin free. Rooke™ 
(1878), Burney™ (1878), and Ferguson™ (1878), each re- 
ported cases. Rooke especially noted albumin when the pa- 
tient had been up and about, and its disappearance when in 
bed. Leube™ (1878) made a study of 119 soldiers, and in 14 
found albumin in the middle of the day, but always albumin 
free in early morning. 

The first absolute demonstration of a type of album- 
inuria appearing intermittently in young adults and chil- 
dren was given by Pavy™ (1885) who wrote on “cyclical 
albuminuria.” He did not recognize clearly the importance 
of posture, but thought these albuminurias dependent some- 
times on fatigue, sometimes on exercise. In 1887 Stirling™ 
(1888) advocated the term “postural albuminuria,” and 
showed it related to the assumption of upright posture, and 
that the other influences did not hold for this group. 


“ORTHOSTATIC,” “LORDOTIC” OR SOMETHING ELSE 


A term in common use is orthostatic albuminuria, first 
suggested by Heubner™ (1897) (1911). Later there was 
great interest in the explanation of postural albuminuria, be- 
ginning particularly with Jehle’s™ (1913) view that the 
albuminuria is invariably associated with a peculiar type of 
upper lumbar lordosis. He named it lordotic albuminuria. 
Pollitzer™ (1913) held that a subnormal type of consti- 
tutional development exists—the individual cannot maintain 
upright posture with normal physiologic function. He calls 
this static neurosis, and states that albuminuria is not caused 
by upright posture, but the kidneys of these individuals are 
liable to development of slight lesions with mild infections. 
Senator™ (1902) was skeptical about albuminuria not signify- 
ing the existence of permanent underlying renal disease. 
There has been much dispute as to whether lordosis is the 
essential causative factor—Jehle maintaining that it is; 
Pollitzer, that it is not; Heubner, Langstein™ (1910) and 
others that it is often, but not regularly, present. 

Brugge™ (1913), a Scandinavian, studied school chil- 
dren, demonstrating lordosis an important but not an es- 
sential factor; that lordosis may exist without album- 
inuria, and albuminuria without lordosis. 

Jehle demonstrated the condition with patient hori- 
zontal, by putting pillows under his back, so it ought not 
to be called orthostatic albuminuria. 

INFLUENCE OF RIGID MAINTENANCE OF POSTURE 

A French writer, Jeanneret™ (1915) observed school 
children at their desks, and that those who sit in a lordosed 
position pretty regularly have albuminuria during school 
hours, while those in a natural position do not. He has 
shown a further element in the rigid maintenance of a pos- 
ture, which explains why albuminuria is maximal during 
simple standing, and is much less or disappears during 
active muscular exercise in the erect posture. Jeanneret 
held that there are three elements in the production of the 
albuminuria: (1) erect posture; (2) rigid maintenance of 
erect posture, with marked contraction of back muscles; 
and (3) lordosis. 

Lewison, Freilich and Ragins®** (1928) recently 
reported a very careful six months’ study of twenty- 
five lordotic cripples, and concluded 
that exaggerated lordosis is an unimportant factor in the pro- 
duction of orthostatic albuminuria. 

ARTHRITIS, APPENDICITIS, CARDIAC CONDITIONS 

Dickson’ (1921) calls attention not only te 
albuminuria, but also to arthritis which he says 
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may be an element of intestinal intoxication and 
which in turn, he evidently lays to faulty posture: 

Functional albuminuria has long been noted in children 
with lordosis and poor posture. Subacute arthritis in knee 
and hip is occasionally encountered in postural cases. This 
may be purely static, but there may be an element of 
intestinal intoxication as well. 

Lloyd T. Brown, whose study of posture in 
college students has already been mentioned§ in 
these articles, found such posture resulting not only 
in backache, albuminuria, and evidently appendi- 
citis, but he?*? (1917) also reported that the medica! 
examiners found “cardiac conditions, mostly func- 
tional” in a certain number of cases, and the per- 
centage in Grade D students was 7.2% as against 
4% in Grade A. 

Osgood*** (1914) found extreme symptoms of 
joint disorder, evidently resulting from faulty pos- 
ture, with intestinal derangement, even reporting 
three cases which clinically could not be differen- 
tiated from tubercular hip disease. The wide range 
of misleading symptoms mentioned by Carnett** 
44, 45, 46, 47,48 (1926, 1927) as being due to irritation 
of intercostal nerves, will be recalled. 


POSTURE, SUBLUXATIONS, EYE CONDITIONS 


The presence in connection with postural faults, 
of subluxations such as the osteopathic physician 
finds and corrects, is unrecognized, of course, by a 
large number of drug doctors and orthopedic sur- 
geons writing on posture. Attention has already 
been called+} to the work of the eye specialist Mills 
and the orthopedist Lowman. Mills‘? concluded 
that: 

tSevere ocular imbalance is more common among Cases 
primarily orthopedic, than among average eye cases. Cranio- 
spinal postural defects are found almost uniformly in eye 
cases complaining of suboccipital and nuchal aching and 
are, in the main, capable of relief or cure by relaxation 
and appropriate orthopedic and ophthalmic procedure. As 
a result of such treatment we have noted lessening and 
disappearance of ocular muscle imbalance and in a few 
cases, lessening or disappearance of corneal astigmatism. 
(It is likely that complete comparisons would have 
given a much higher number showing astigmatic changes.) 


Lowman” (1922) said irritative spinal lesions 
and postural faults produce eye muscle unbalance, 
faulty eye function, chronic inflammatory conjunc- 
tivitis, glaucoma, etc. The principal local lesions 
he mentioned were cervical ribs, typical and atypical 
osteoarthritis, fibrositic deposits, scoliotic twists and 
curves and impingements of lateral processes. He 
mentioned minor luxations or subluxations of ver- 
tebrze with restrictions of normal movements: 


¢Static strain starts as malfunction, but actual tissue 
changes follow. They begin in tension changes, followed 
by muscle cramp, effusion around insertion of ligaments 
and tendons, fibrositis, periostitis, periarthritis or arthritis. 
Neuritis, so-called, accompanies. They are often treated 
without investigation of spinal or shoulder girdle form or 
alignment. 
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Trauma and Tumors.—Knox. 

A careful survey was made of the literature dealing 
with a single trauma as a direct causative factor in the 
formation of tumors, particularly as to the basis for com- 
pensation awards. The relationship has never been 
proved, most of the cases cited being absolutely valueless 
from the standpoint of scientific observation; and the few 
that are suggestive do not carry absolute proof. Violence 
may cause chronic irritation and thereby indirectly lead 
to tumor formation, or may determine the site for metas- 
tasis of malignancy, or (exceptionally) may stimulate a 
tumor to more rapid growth. On the other hand, it 
often simply calls attention to a tumor already existent. 
Anatomic angles, flexures and points of greatest mechan- 
ical and chemical stress are the ones most likely to favor 
the development of tumors. 


Cutaneous Manifestations Related to a Deficiency of 
the Vitamin B Complex.—Cowgill, Stucky and Rose. 


Of the many clinical conditions tested by the admin- 
istration of yeast therapeutically, only furunculosis, acne 
and constipation yielded readily. It is suggested, there- 
fore, that the results are due to change of intestinal flora, 
diminution of the absorption of putrefactive products, and 
increase of intestinal motility, and not due to increase of 
Vitamin B intake. Vitamin B has been shown to be cur- 
ative in herpes stomatitis and in herpes labialis. The ap- 
pearance of skin lesions of a definite character and non- 
inflammatory nature, in the course of experiments with a 
diet deficient in Vitamin B, led to a study of these lesions. 
In three cases the appearance of these lesions on a diet 
deficient in Vitamin B and their healing on resumption 
of an adequate diet in this respect showed the specificity 
of Vitamin B, though it was not determined which of the 
two components of Vitamin B was involved. Chronic 
bedridden patients developing decubitus will often be 
found to be subsisting on a diet deficient in the Vitamin 
B complex and therapeutic administration of concen- 
trates of this complex should prove useful. 
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ABSTRACTED BY ALBERT C. JOHNSON 
1001 Huron Road, Cleveland, O. 


Repeated Laparotrachelotomy, 91 Cases (Low or 
Cervical Cesarean Section).—Joseph B. DeLee, Luella E. 
Nadelhoffer and J. P. Greenhill. 


The authors speak of the displacement of the classic 
cesarean section by laparotrachelotomy, which is proceed- 
ing rapidly all over the world. The two important ad- 
vantages of the low operation are the integrity of the 
uterine scar (only 12 cases of subsequent rupture having 
been reported in the world’s literature) and the absence 
of adhesions. 

Local anesthesia is the anesthetic of choice. Steriliza- 
tion of the patient is recommended after the third 
cesarean, but not after the second unless the patient re- 
quests it. 

The low operation is somewhat more difficult to per- 
form than is the classic, but it should offer no difficulties 
to the experienced abdominal surgeon. 


Salpingitis: The Case for the Expectant Treatment. 
Jeff Miller. 


In tubal disease almost more than in any pathology 
of the female pelvis the sanest surgeon, the wisest gyne- 
cologist is he who refrains longest from the practice of 
his art. Salpingitis is an infectious disease in which auto- 
sterilization will occur under expectant treatment in the 
great majority of cases and in which a spontaneous cure, 
at least clinically, is possible in a very fair majority. There 
is no indication for immediate surgery in any case, and 
often there is no indication for delayed surgery either. 

Once the patient has recovered from her acute at- 
tack the temptation is strong to operate in the interval; 
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but even then the wise surgeon is the one who continues 
to wait. A safe rule in all instances is to wait until the 
infection is thoroughly cooled, and then to continue to 
wait. Salpingitis is not comparable to such a condition as 
appendicitis, where delay would be fatal. Rupture of a 
pus tube is a very unlikely contingency. 


The cardinal principle in the treatment is absolute 
rest in bed for many days, often for many weeks, until 
the temperature has been persistently normal for a 
minimum of two weeks in spite of repeated vaginal ex- 
aminations. Pain is relieved by ice caps. Opiates are used 
sparingly when necessary. Bowels are regulated by gentle 
cathartics and enemata. Fluids are forced by protoclysis, 
hypodermoclysis and even by infusion. Blood transfusion 
is resorted to in extremely debilitated and toxic patients. 
Douches are not routine but may be given with caution. 
Surgery is limited to the opening of localized pus collec- 
tions pointing in the culdesac or above Poupart’s 
ligament. 


Artificial Production of Sterility, with Special Refer- 
ence to Experimental Temporary Sterility Biologically In- 
duced in the Female.—Julius Jarcho. 


Temporary biologic sterilization of the female is in 
the experimental stage. The immunization of the female 
organism to seminal products offers great promise of 
clinical application as a means of inducing temporary 
sterility. 

The most promising method by which this biologic 
sterility may be produced in animals is by the injection 
(subcutaneously or intramuscularly) of spermatazoa de- 
rived from the same or another species. Numerous inde- 
pendent investigators have obtained positive results in ex- 
periments on this subject. In the author’s own experi- 
ments, female rabbits immunized by injection of sheep 
or guinea-pig spermatozoa are still sterile after nearly 
seven months. 

This biologic method of producing sterility, if suc- 
cessful in the human subject, would possess obvious 
advantages. It would enable many women suffering with 
temporary incapacity to postpone childbirth until such a 
time as they may be physically fit for this function. 


Vaginal Discharge Due to Trichomonas Vaginalis.— 
J. P. Greenhill. 


In certain patients with a persistent vaginal discharge 
which is very difficult to cure, smears made of the vaginal 
and cervical discharge fail to detect the causative or- 
ganism. The organism known as trichomonas vaginalis, 
which is a parasitic, flagellated protozoon and causes a 
characteristic vaginal discharge, is nearly always over- 
looked because it is impossible to detect in stained prepar- 
ations unless one has special information concerning its 
characteristics. It is, however, very easily found in the 
hanging drop. 

The patients complain of a profuse discharge which 
in about half the cases is associated with a burning or 
itching sensation in the vagina and on the vulva. Often 
the discharge has a very disagreeable odor. 

The vagina and region of the external os are usually 
red and occasionally bleed readily though there is no 
erosion. No inflammatory reaction is found above the 
external os. The vagina contains a very large amount of 
greenish yellow foams pus which looks like gonorrheal 
pus; but sometimes the discharge is thin and watery. 

The author gives his treatment in detail, which con- 
sists in methodical scrubbing of the parts with tincture 
of green soap. He uses tampons saturated with methy- 
lene-blue-glycerine solution. Douches of 5 per cent lactic 
acid solution are given when the tampons are removed. 
The progress of the patient’s recovery is frequently 
checked up by microscopical examinations of the vaginal 
secretions in hanging drop. 


The Effect of Massaging the Thyroid on the Basal 
Metabolic Rate of Dogs.—C. S. Smith and O. B. deCouto-e- 
Silva (Vol. LXXXVIII, No. 1, February, p.183). 


SUMMARY 


“In dogs without anesthesia and under as _ nearly 
physiological conditions as possible, there is no imme- 
diate and little if any delayed increase in metabolic rate 
following vigorous massage of the thyroid glands.” 
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Some Observations on the Sympathetic Innervation 
to the Skeletal Muscles of Goats—S. S. Tower and 
Marion Hines (Page 542). 
The Hunter- Royle theory of tonic innervation of 
skeletal muscle by the sympathetic nervous system is 
here under examination. It will be recalled that some 
claims were made for cervical sympathetic ramisection in 
cases of muscular hypertonus, such as Parkinson’s disease. 
No subsequent investigators have been able to con- 
firm the findings of Royle. The authors have undertaken 
to rule out any possibilities of experimental error and to 
provide against divergence in methods of technic. 
SUMMARY 
“One fore limb, in a series of five goats, was de- 
prived of sympathetic innervation by one of two opera- 
tions (by sympathetic ramisection after Royle’s technic, 
or by complete cervical sympathetic resection). Normal 
posture and gait, and the hypertonus appearing under 
light ether anesthesia were then repeatedly examined dur- 
ing the next thirty or sixty days. Finally the animals 
were decerebrated. At no time were differences detected 
in posture, use or tone of the fore legs exceeding the 
variation in the entirely normal hind legs of the same 
animal. Decerebrate rigidity developed simultaneously, 
and was equally maintained in the two fore legs. No 
atrophy or trophic disturbance was noted. The conclusion 
is drawn that tonic acidity, studied as a component of 
total skeletal muscular function, is in no direct wise de- 
pendent on an intact sympathetic innervation of the 
muscle.” 


Experimental Bone Marrow Reactions. V. The Influ- 
ence of Water and Alcohol Extracted Liver on Blood 
Regeneration in Pigeons.—Gulli Lindh Muller, page 130. 
The author demonstrates that liver contains a sub- 
stance inhibitory to the activity of the reticulo-endothelial 
system of blood forming organs. This substance was not 
removed by water abstraction but was dissolved and re- 
moved by alcohol extraction. 
The experiments were .carried out on pigeons who 
were suffering from a physiological anemia brought on 
by starvation. They were unable to return to normal 
weight and blood picture on whole liver, or on water ab- 
stracted liver, but did so on alcohol extracted liver. The 
conclusion was reached that while liver was entirely 
adequate as a food, it contained an additional substance 
which inhibited the activity of the reticulo-endothelial 
system of blood forming organs. 
Applying this fact to the consideration of secondary 
anemias and pernicious anemia and the effects of liver 
treatment, the following possibilities are suggested: 
1. In secondary anemias, the activity of the reticulo- 
endothelial system is physiological and the use of whole 
liver contraindicated. Many other foods of equal value 
can be used. 
Pernicious anemia is considered a return to an 
embryonal state of the cells of the reticulo-endothelial 
system—resembling thereby a malignancy of other tissues. 
It is characterized by an increase of embryonal blood 
cells in the blood stream and their failure to mature. 
The administration of liver in pernicious anemia inhibits 
this over activity of the reticulo-endothelial system, re- 
tards the formation of embryonal cells, favors the ma- 
turing of those embryonal cells that are produced and 
brings about a remission in the disease. 

CONCLUSIONS 
“1. The effects of feeding water and alcohol ex- 
tracted beef liver, as well as ‘alcohol treated’ liver and 
broiled beef liver, on the blood regeneration of pigeons 
were studied, after the production of a_ physiological 
anemia through starvation and consequent bone marrow 
depletion. 

“a. Liver residue after water extraction proved to 
be insufficient as a food for all but one of nine pigeons, 
both for replacement of lost weight and regeneration of 
red blood cells and hemoglobin. The bone marrow in the 
radius and luna remained aplastic. One animal gained 
weight, the hemogiobin reached normal values, while the 
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number of red blood cells remained low. The bone marrow 
showed megaloblastic hyperplasia. 

" The addition of yeast and a salt mixture to the 
liver residue after water extraction caused an increase 
in weight, red blood cells and hemoglobin to a point 
somewhat below normal. Addition of yeast alone proved in- 
sufficient for hemoglobin formation. The bone marrows 
were essentially normal. 

“c. The feeding of liver residue after extraction with 
45 per cent alcohol caused a comparatively normal re- 
placement of weight, red blood cells and hemoglobin, as 
occurs with any suitable diet for starved pigeons. The 
microscopical picture of the bone marrow was normal. 

This is in sharp contrast to pigeons fed broiled 
liver in which after starvation there was a rapid replacement 
of weight, an increase of red blood cells and hemoglobin 
to a point below normal, followed by a definite decrease. 
This anemia was equal to that after starvation, but was 
associated with a leucocytic hyperplasia of the bone marrow 
and a definite suppression of megaloblast formation. 

“e. The feeding of ‘alcohol treated liver’ gave less 
marked yet the same kind of results as broiled liver feeding. 

" The information obtained supports the theory that 
the suppression of red blood cell and hemoglobin formation 
from liver feeding is due, not to a lack of substances in 
the liver fed, but to the excess of some inhibitory substance, 
probably affecting the ‘reticulo-endothelial system,’ directly 
or indirectly, by decreasing its functional activity. 

“3. Itis suggested that if the results obtained in pigeons 
should prove to be applicable to man, certain phenomena 
occurring during the remission of pernicious anemia may 
be explained logically on a decrease of the functional activity 
of the ‘reticulo-endothelial system’; especially a decrease of 
the formation of megaloblasts in the bone marrow. Matura- 
tion then would be a secondary phenomenon, the result of 
decreased cell division.” 


Further Observations on the Nature of Hunger Con- 
tractions in Man.—R. D. Templeton and V. Johnson, p. 173. 
SUMMARY 

“1. Eight hours after breakfast stomach contractions 
were of type 1, and definitely peristaltic in nature. 

“2. In a vigorous hunger period nearl:- the whole 
stomach is involved in these waves; in a weak hunger period 
the waves originate nearer the pylorus. 

“3. Each peristaltic hunger wave is initiated by a slow 
rise in tone in the cardiac end of the stomach, followed by a 
definite contraction here; when the wave reaches the 
pylorus the contraction is sharp and sudden without an 
initial rise in tone. 

“4. Activity of the empty stomach in man and dogs 
can be recorded by the nipple method via the esophagus. 

“5. In the human, hunger contractions are not depend- 
ent upon mechanical stimulation, such as distention or 
irritation of the mucosa, at least of the pyloric end of the 
stomach.” 


Journal of Anatomy, London 
Volume LXIII, Part II 


ABSTRACTED BY RUSSELL R. PECKHAM 
1369 Hyde Park Blvd., Chicago 


A Note on the Kinetics of the Wrist Joint. Gerhardt 
von Bonin. 

Two essential factors are developed in this short arti- 
cle: (1) That the movements of the wrist joint, like 
other joints, should be classified as primary and adjustive; 
(2) That the carpals do not, as ordinarily described, find 
their movements limited to changing relations of proximal 
and distal rows, but that the bones of the same row may 
become mobile in relation to its neighbor. The author 
suggests that these be considered adjustive movements 
and that they be considered normal. 

In these smaller points the author comes so closely 
upon a factor of basic importance in the osteopathic con- 
ception of joint function and dysfunction that one won- 
ders that one more thought did not force itself across 
his reception mechanism. 

It is becoming more and better appreciated by oste- 
opathic technicians and students of osteopathic mechanics 
that the essential or primary movements are seldom those 
involved in joint dysfunction, but that the embarrassment 
to primary movement of joints becomes demonstrable 
when the lesser, heretofore overlooked, adjustive move- 
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ments of a joint are eliminated. The author clearly ex- 
presses the difference between a primary and an adjustive 
movement. This clear expression is perhaps the most 
valuable point in his paper. 


ew Thalamus of the Taupia Minor. W. E. LeGros 


An exhaustive analysis of the optic thalamus of the 
taupia minor is made to show as clearly as possible the 
intermediary step between the thalamus of the lower ani- 
mals and the primates. Attention is drawn ‘to the large 
proportion of visual elements present; the pretectal 
nucleus, the relation of the visual reception in the lateral 
nucleus, the forerunner of the bulvinar, the diminution 
of the anterodorsal nucleus. The author expresses sur- 
prise at the high measure of development obtaining, but 
concludes that such might be anticipated in view of the 
fact that visual apparatus in even the lower organisms 
are early and highly differentiated. 


The Australian Aboriginal Brain—H. H. Wollard. 


This study and discussion bring out a few points em- 
phatically: that the variation in general appearance is due 
to the dolichocephaly of the race; that this brain in no 
respects resembles the simian brain; that although the 
brain is relatively small it does not resemble the micro- 
cephalic brains occuring in other races; that the propor- 
tion of gray matter is proportionate with the brains of 
other races; and that the hemispheres are structurally 
bilateral. 


Art of Practice 
HAROLD I. MAGOUN, Chairman 
16-17 Weller Bldg., Scottsbluff, Nebr. 


It seems to me that one of the finest points in the art 
of practice concerns itself with our relations to our fellows 
—how far we observe the Golden Rule. Dean Swanson’s 
editorial in a recent number of the Journal of Osteopathy 
about the new graduate who was not once but repeatedly 
told to seek elsewhere for an opening to begin his labors 
brings to our attention a most deplorable situation. The 
reception which the new graduate receives from those 
already in the field may make or mar him as a champion 
of osteopathy. 

Times and seasons alter cases, but we firmly believe 
there is always room and opportunity for the man who 
can give the public efficient osteopathic service, patient 
and willing to spend a little time and money in educa- 
tional publicity. Within reasonable limits the more co- 
operating osteopathic physicians there are in a community 
the better it is for each of them and for osteopathy. The 
“dog-in-the-manger” practitioner hurts himself, his prac- 
tice and osteopathy. Arrival of additional practitioners in 
any community should be considered as increased coop- 
eration in making more secure the osteopathic field that 
has been won—not as additional competition. 

With this belief firm we have given to each enquirer 
as true a report of local conditions as possible—and for 
those who saw fit to come we have done this. Letters 
are sent to all former patients in the new doctor’s terri- 
tory worded somewhat like this: “We appreciate your 
patronage but realize that it is not always possible for 
you to come such a distance and so we are recommend- 
ing Dr. , who is locating in your community, as a 
capable osteopathic physician and a worthy custodian of 
your health. Should you see fit to employ his services 
we feel sure that satisfaction will be forthcoming.” 

Some patients will gravitate to the newcomer. If he 
is expert it is a boost for you, too. In any case you do 
not lose by being generous. You should have all you can 
do right at home and if not, can you not learn something 
from the new graduate? 

There is nothing less conducive to professional 
progress than this “dog-in-the-manger” attitude or the 
equally despicable but well meant dissertation that leads 
the new graduate to believe he can make his fortune 
without time, work and educational publicity. Tell him 
the truth, give him your generous help and pull together. 
You might want a treatment for a cold yourself some day. 


The diseases of the mind are more and more destructive 


than those of the body. 
CICERO. 
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Tabloids of Technic 


J. H. STYLES, JR. D.O. 


INTRODUCTION 


Much of the material which has been written upon 
technical subjects is too technical. This is to say that it is 
too involved for ready reference and too detailed for imme- 
diate adaptation. And this writer has transgressed in this 
connection as often and as voluminously as any. But, as 
the raven said: “Nevermore!” 

Henceforth such discussions of technical methods as 
shall find their way into print from this pen will be simple, 
direct and to the point. 

In the present series it is the purpose to give in a 
nutshell the salient and proven facts in osteopathic technic 
in a thoroughly practical form, ready for instant use. This 
series will be complete in detail, but no article will overstep 
the bounds of brevity. There will be twenty-one papers. 
The titles follow: 

The Occiput 12. 

The Atlas 13. 

The Typical Cervical Spine 14. 

The Upper Thoracic Spine 15. 

The Lower Thoracic Spine 16. 
Lumbar Spine 
The Sacral Articulations 18. 
The First Ribs 19. 
The Upper Ribs 20. 
The Lower Ribs 21. 
The Short Ribs 


The Fibula 

The Ankle 

Chopart’s Tarsal Joint 
The Metatarsus 

The Phalanges 

The Clavicle 

The Radius 

The Wrist 

The Mandible 

The Hyoid Bone 


THE OCCIPUT 


The proper movements of the occiput on the atlas are 
forward-bending, in which the condyles of the former 
glide downward and backward upon the superior articular 
facets of the latter; backward-bending, in which they glide 
upward and forward; and sidebending-rotation, in which the 
condyle on the side to which the top of the head is in- 
clined glides downward, backward and inward while its 
fellow on the opposite side moves upward, forward and 
inward. 

Osteopathic lesions of the occipito-atlantal joint are 
characterized by immobilizations or limitations of move- 
ment in any of these directions. Three clinical types of 
lesion therein present themselves to the physician for ad- 
justment. They are flexion, extension and sidebending- 
rotation lesions. 

Osteopathic diagnosis in this connection is easily ac- 
complished by taking note of the mobile relationships of 
the outstanding bony prominences associated with the joint, 
i. e., the tips of the transverse processes of the atlas, the 
tips of the mastoid processes of the temporal bones and the 
angles of the rami of the mandible. 

Normally these points lie, on either side, in an oblique 
line drawn from the tip of the mastoid process forward and 
downward through the angle of the ramus, which line 
passes through the tip of the transverse process and coin- 
_ with it at about the juncture of its middle and upper 
thirds. 

In flexion lesions the tips of the mastoid processes are 
carried up and away from the tips of the transverse 
processes; and the intervals between the latter and the 
angles of the jaw are noticeably lessened. This is to say: 
the bony landmarks are immobilized in their normal flexion 
relationships; and the touch pictures thus created cannot 
be dissipated by ordinary extension efforts. 

In backward-bending lesions the anatomic relationships 
are reversed. The intervals between the mastoids and the 
transverse processes are considerably decreased; and the 
former have the feeling of being jammed down upon the latter. 
The angles of the mandible are quite distinctly separated 
from the tips of the transverse processes. Thus, the com- 
parable prominences are abnormally fixed in their extension 
relationships and cannot be restored to their proper rest 
positions by unforced forward-bending. 

Lateral lesions are somewhat more difficult to detect. 
Inasmuch as two movements are concerned in their produc- 
tion, different touch perceptions are encountered on either 
side. And, because sidebending is the more characteristic 


position of the occiput in this lesion-type, its diagnostic 
signs are the more outstanding. 

Thus, on the side to which the head is inclined, the 
tip of the mastoid process is found to occur almost in the 
same horizontal plane with 


the tip of the transverse 
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process on the same side; and it appears to be unduly sepa- 
rated from that process. At the same time the angle 
of the jaw on that side is carried back toward the trans- 
verse process and tends to contact it. On the opposite side 
a reversal of this picture is encountered. 

It is also to be noted that the transverse process upon 
the side to which the head is tilted is relatively less promi- 
nent to touch and that its fellow is relatively more 
prominent. 

In all of these types of lesion the condyles are at all 
times related to the superior articular facets as they would 
be in voluntary assumptions of the various positions with 
normal movement obtaining. 

The paramount principle of adjustment in technical 
osteopathy is to establish normal movement in immobile 
joints. Thus, the specific corrective principle in this con- 
nection must involve a forcible, normal retracement of the 
condyles along the identical pathways which they traveled 
into lesion. 

The following method of adjustment is advocated be- 
cause of its simplicity and directness. 

The patient is supine upon the table and thoroughly 
relaxed. The physician grasps the atlas by its posterior 
arch, fixing the index finger of the hand making this con- 
tact firmly along the entire length of the arch. With the 
other hand the cranium is sharply sidebent away from the 
side to which it is to be inclined during the final adjustive 
maneuver for the purpose of pivoting the occiput upon the 
condyle on the opposite side and for the additional purpose 
of disengaging its fellow as much as possible from its facet 
contact. Then, when suitable tension has been secured, the 
latter hand may sharply sidebend and rotate the cranium 
in such a manner that the disengaged condyle will retrace 
the pathway it took into lesion. When this has been done 
the position of the hands may be reversed and the other 
condyle disengaged from its facet in a similar manner and 
made to move in an appropriate fashion. 

In flexion or extension lesions it makes no difference 
which condyle is moved first, so long as both are made to 
function physically in a normal manner in relation to their 
atlantal facets. Thus the head may he bent either way 
at the outset. 

In sidebending-rotation lesions the condyle first ad- 
justed is that which has moved upward and forward, i. e., 
that upon the side away from which the head is inclined. 
And then, when this condyle has been moved down and 
back as far as it will go it can be made to serve as a stable 
pivot upon which the effectual mobilization of its fellow 
may be accomplished. 

Another method that is equally effective may be out- 
lined, also. 

The patient is supine upon the table, with head and 
cervical spine drawn well beyond its end. The head is 
supported against the abdomen of the operator. Two fixed 
points are employed: the top of the head and the upper 
thoracic spine. 

The cervical curve is increased to its maximum con- 
cavity by steady pressure of the body of the physician 
against the head of the patient. The neck spine is thus 
forced to its extension limit and anatomically locked. The 
joint between the occiput and the atlas forthwith comes 
strategically to be located in the keystone or weakest 
position in the efficient operating arc thus established. 
And so long as this arc is maintained intact, with both of 
its extremities fixed in the midline, the articulation may 
forcibly and successfully be moved in any desired direction 
by means of a simple turning of the cranium upon the atlas. 

The latter bone must, of course, be supported during 
the adjustment of sidebending-rotation lesions. But it 
needs no reinforcement in flexion or extension efforts on 
account of its firm union with the axis by means of the 
transverse atlantal ligament. It is well to remember, also, 
that in applying forced flexion for the correction of exten- 
sion lesions the cervical spine must be supported and main- 
tained in its initial extension curve to prevent the undue 
dissipation of correc*ive forces. 

Kansas City, Missouri. 


Dr. Geo. S. Smallwood of Freeport, L. I., received a 
big type headline story featuring his exercisor and blood 
circulator which was patented about a year ago and is 
now being sold to the profession. Those who have tried 
it seem to feel it is something they have been looking for. 
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INTESTINAL CONTRACTURE 
DONALD B. THORBURN, D.O. 


It is my desire in this paper to stress the importance 
of a condition of the intestines which belongs in our own 
particular field. An intestinal state the occurrence of 
which is mentioned occasionally in the literature but its 
importance practically not at all. A condition that com- 
plicates an impressive majority of the chronic ailments 
and almost all of the acute states that we are called upon 
to treat and yet a condition for which practically nothing 
is done directly. This condition to which I refer is that 
of muscular contracture of the intestine. 

My purpose in this paper is to call attention to the 
presence of the condition, attempt to throw some light 
on its causes, describe its mechanism and effects and give 
suggestions for its treatment. 

At this juncture I quote Dr. Carl P. McConnell who 
in his masterly exposition of the principles and develop- 
ment of osteopathy given at the Kirksville convention and 
printed in the September JouRNAL, says, “From the upper 
aperture of the thorax to the floor of the pelvis is a 
region as amenable to osteopathic principles as any other. 
The field of applied osteopathy here is beyond compute.” 

It is generally realized that the osteopathic physician 
is beginning to turn questioningly toward other areas of 
the body than just the spinal column; not with the idea 
of depreciating the worth of that member but of extend- 
ing the application of our osteopathic principles until the 
entire body is considered as a unit. The whole is de- 
pendent on the proper functioning of each integral part 
and conversely each part is dependent upon the whole. 
The part with which we are here concerned is the in- 
testine and as my aim is to focus attention upon the con- 
dition of contraction of that viscus as a common occur- 
rence; a few words in regard to its anatomy and physi- 
ology might be pertinent at this time. 

As we know, the motor apparatus of the intestine is 
composed of circular and longitudinal muscle fibers acti- 
vated by branches of the vagus nerve and inhibited by 
the sympathetics. This is true of all circular intestinal 
muscle except that composing the sphincters and valves 
in which the reverse obtains. As in other vegetative 
structures the intestine is partially independent of the cen- 
tral nervous system, plexuses capable of carrying on its 
functions being contained within its walls, the plexuses 
in turn being subject to controlling influences from the 
central nervous system. It is the progressive contraction 
of the circular muscle fibers aided by the action of the 
longitudinal muscles that makes up peristalsis. Normal 
peristalsis is carried on through waves of contraction 
which flow down along the intestine from pylorus to rec- 
tum in response to vagal stimulation. Under ordinary 
conditions these contraction waves are preceded and fol- 
lowed by a wave of relaxation as the bolus is carried 
toward the end of the tract. It is obvious therefore that 
the function of the circular muscle of the intestine is to 
contract as stimulus is given it by the vagus and to relax 
as that stimulus is withdrawn or is negated by sympa- 
thetic stimulation. But, let us suppose that through a 
surplus of vagal stimulation or an inhibition of the action 
of the sympathetics that that contraction is maintained. 
The condition is then one of abnormal contraction or 
contracture. 

The causes of this condition are, as heretofore inti- 
mated, any that will result in an overstimulation of the 
vagus or possibly in an inhibition of the antagonistic ac- 
tion of the sympathetics. These causes may lie within 
or without the digestive tract. A great many of these 
spasms are brought about by abnormal intestinal states 
which irritate the vagus resulting in the spasm elsewhere 
in the intestine as a vagal visceromotor reflex; or the 
causative lesion may reside in another viscus or organ 
anywhere in the body sending the reflex directly over the 
vagus, as in contraction caused by kidney lesions or over 
another nerve, in the case of eye strain, the fifth, which. 
connecting with the vagus, conducts the message of the 
irritation to the motor neurons in the intestinal coat. 

Among the most frequent causes, from within the in- 
testinal tract, of increased tonus of the circular muscle, 
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are the inflammations, either in the tract or in the acces- 
sory organs of digestion. The ingestion of certain types 
of food, which, through either their irritative quality or 
consistency, or through extremes of temperature, upset 
the intestinal balance, are potent factors in the produc- 
tion of this state. The causes from without the tract 
include conditions in any organ or tissue whose sensory 
nerves are in reflex connection with the motor neurons 
of the intestinal vagus. Other external causes are spinal 
lesions, the tensions of modern existence, shocks, irri- 
tations, mental or physical fatigue or practically any de- 
vitalizing factor. 

The first most obvious result of a hypertonicity of the 
intestinal circular muscle is the partial barrier that is 
raised to the orderly progress of the bowel content. This 
is effected in two ways; one, to make use of a Hibernian- 
ism, is because there is something in the way; the other 
is that in the presence of a barrier to the ready passage 
of material, in this case either the contracture itself or 
the material immediately proximal to it, the rhythmic 
wave is dissipated as an ocean wave is broken against a 
breakwater and as in the case of the ocean wave there 
is often a counter intestinal wave set up, the effect of 
which is the blocking of approaching intestinal content. 
This return wave whether due to the turning back of the 
normal wave or to a counter wave set up as a result of 
the local irritation and having no connection with the 
original caudal directed wave, is known as retroperistalsis. 
This phenomenon is ably described by Alvarez in his book 
“The Mechanics of the Digestive Tract.” The partially 
frustrated attempts of intestinal material and gases to pass 
through the narrowed lumen results often in distention 
of the intestine above the contracture with thinning of 
the walls and interference with the blood vessels and 
nerves contained within them. Incidentally, this disten- 
tion may result in pockets which persist after the orig- 
inal narrowing is over. 

When intestinal contents are delayed in their passage 
certain chemical changes, the result of prolonged or dis- 
turbed digestion, take place. The products of these 
changes go to make up the intestinal toxins the presence 
of which is irritating to the intestinal membrane and 
whose absorption results in the toxemias of auto-intoxica- 
tion. It is these toxins to which we are indebted for the 
visceral irritations and the skin conditions such as psori- 
asis which result from either direct contact with poison 
or reflexly over irritated nerves. 

We must consider also the purely nervous effects, if 
there ever is such a thing as a purely nervous effect, of 
this condition of intestinal muscular contracture. To 
maintain a muscle fiber in a state of tetany it takes in the 
neighborhood of twenty nerve stimuli per second. This 
may seem rather negligible until we consider that the 
condition of contracture is continued in many cases day 
after day for weeks or months and that in certain cases, 
a good example of which is the spasm of the colon in 
colitis, this abnormal contraction covers a not insignificant 
territory. In view of this we can appreciate the nerve 
loss experienced by an individual sorely in need of every 
iota of nerve vitality that is rightfully his. 

Considering further direct nerve effects, one must 
contemplate the lumbagos, sciaticas and other muscle 
pains and cramps often associated with this sort of con- 
dition. As we know, the nerves are always conducting. 
Conduction is their function and they attend to it with 
a tireless devotion. It is obvious, then, that if one end 
of a sensory nerve is connected with an irritated segment 
of intestine the stream of impulses which that nerve con- 
ducts to its peripheral motor and sensory connection in 
the cord will be such as to cause the motor nerve to ab- 
normally stimulate the muscles which it supplies with 
resulting surface contractures—and sufficient to cause the 
sensory nerve to carry impulses that will cause the un- 
happy individual to protest vigorously against this satanic 
visitation and equally strongly against any movement that 
might aggravate his unwelcome condition. , 

Now consider that these irritative impulses instead 
of being conducted to the periphery, and there expending 
their injurious proclivities in the production of surface 
contracture and pain, find that there is a pathway of 
lesser resistance or lower nerve threshold along some of 
the nerves that travel to the abdominal or thoracic vis- 
cera. And conjure up, if you will, a picture of the prob- 
able result of this stream of mischief-making impulses 
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viciously attacking a kidney or liver or possibly another 
coil of intestine, which, weakened perhaps by some earlier 
metabolic accident or even by another phase of the con- 
dition we are considering, falls before the attack and adds 
its voice to the internal clamor. 

Or let us consider that the irritating impulses going 
by way of the vagus reach the bronchial musculature 
causing its contraction and we have the not uncommon 
condition of asthma of intestinal origin. Or let us sup- 
pose that the path of the irritation pursues its way to the 
brain—remembering that too often it is the brain of a 
vagotonic individual, and it sheds light on the depressions, 
hysterias, the phobias, the pseudo epilepsies, migraines, 
mental obfuscations and many other brain symptoms 
which we observe and whose departure is welcomed as a 
divine intervention as some change is made in the di- 
gestive tract. 

It is not my intention to ascribe all earthly miseries 
to this state of the intestines but it is my desire to present 
for your consideration this picture of a logical sequence 
of cause and effect. A true understanding of that some- 
what maltreated but still triumphant philosophy, the os- 
teopathic concept, should enable us to appreciate the 
propensities of this condition and the possibilities which 
certain unfortunate individuals seem capable of exhaust- 
ing to the utmost. : 

Not the least of the symptoms of this condition oi 
intestinal muscular contracture which demands our atten- 
tion is pain. Striving not to agitate the moot question as 
to whether pain may be felt in the intestine let us say 
that pain from this condition will be produced either from 
the contracture itself as outlined previously, from the dis- 
tention of the intestine ahove the contracture or from 
pressure of the intestine in its hardened and irritated 
state against either other organs with resulting nerve im- 
pingement or by direct pressure against either the main 
trunk or a branch of a large nerve such as the sciatic. 
The toxin absorbed as the result of the disordered chem- 
istry sensitizes the entire nervous system in preparation 
for this nerve interference. 

The type of pain will be largely governed by the 
method of its production. The direct reflex pain from 
the contracture will be more or less constant, while the 
pain from gas distention is of the colicky variety, the 
paroxysms ceasing just short of what the victim often 
feels would be complete collapse, as the hypertension 
abates sufficiently for the gas or material to filter through. 
The pain resulting from pressure depends on the unyield- 
ing surface presented by the offending segment of intes- 
tine and the passage of gas or material or the relaxing 
of the tension will often bring welcome relief to the suf- 
ferer. As to the possible location of reflex pain both 
Pottenger and Behan have dealt exhaustively with this 
subject in what are potentially osteopathic works in some 
of its most interesting phases. 


TREATMENT 

In regard to the treatment of this condition it is 
easily summed up. It is specific. It is just as definite 
as the palpation and reduction of a bony subluxation. 
There are always signs pointing toward the involved area 
for those who will take the time to read. In the case of 
abdominal pain we may find our objective near the seat 
of pain—though this is not to be taken for granted. In 
the case of pain other than abdominal it is very apt to 
coincide with certain reflex areas of whose existence we 
are already informed, or with which we may acquaint our- 
selves by consulting the works of Behan and Pottenger 
already mentioned. These areas of sensory reflex together 
with those involving motor signs offer valuable hints as to 
the location of the source of the trouble as do areas of 
the skin exhibiting sympathetic symptoms as in the local- 
ized variations of temperature, the moisture or dryness, 
the flushings or pallors, that so helpfully furnish the sig- 
nals that indicate trouble within. In other cases all de- 
pendable signs seem to fail us and it is only by a most 
careful and painstaking exploration of the abdomen that 
we are able to discover the offender, and to do this in 
spite of the oft present reflex abdominal muscle tension 
necessitates the ultimate in patience, persistence and cau- 
tion—caution, for the pain and muscle tension of a right 
side condition might indicate a contracture in the ascend- 
ing colon distending the receptive cecum with material 
and gas, or it might prove to be appendicular or ovarian 
inflammation—none of which should be exposed to the 
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prodding of rough and careless fingers. When we have 
satisfied ourselves that we are dealing with the condition 
under discussion we should proceed to do just as we would 
with a surface contracture—that is, to relax it. It must 
be done gently as befits the kind of tissue involved. It 
will sometimes yield readily with highly satisfactory re- 
sults, or it may prove extremely stubborn, trying the pa- 
tience of both the individual and the physician to the last 
degree. 

In the case of spasm accompanied by inflammation, as 
in spastic colitis, it may be necessary to move with ex- 
treme caution, being satisfied with gentle pressures, mak- 
ing a little more progress each treatment and taking full 
advantage of the ameliorating effects of heat, warm oil 
injections, and other classical aids. 

This procedure will give splendid results in this and 
similar conditions which have heretofore been considered 
outside the realm of manual manipulation. It may be nec- 
essary following relaxation of the contracture to empty 
fecal pockets, to employ judicious laxation in ridding the 
intestine of the retention and to manipulate the intestine 
with a view to restoring lost muscle tone to the recently 
distended segments. 

As for the condition back of the contracture, if it can 
be determined it should have immediate attention. Often 
it is the result of a shock, or of business or other un- 
avoidable tensions. If it is reflex from other conditions, 
the tendency to recur will disappear as the causative con- 
dition is removed. Sometimes we will find that the cause, 
whatever it may have been, was either transitory, as a 
shock, or if more definite, has been removed, leaving the 
contracture as a disagreeable reminder. In this case the 
removal of the contracture will often effect the dissipation 
of a vicious intestinal cycle maintained by the condition 
under discussion. 

It is manifestly impossible and has not been my in- 
tention to enumerate in detail the symptoms and effects 
which may follow the condition which has been described. 
It has, however, been my endeavor to show that the con- 
dition is one that logically belongs to the osteopath. That 
it is just as common an accompaniment of conditions of 
shock, tension, infection, indigestion, and the like as the 
tightened skeletal muscular accompaniment to these con- 
ditions. That through its threatening triad of nerve waste, 
pressure and toxin it has great possibilities for evil and 
that finally through the careful application of our oste- 
opathic principles we can give relief, whether the con- 
tracture syndrome constitutes of itself the main condition, 
or occupies only part of the picture as a complicating 
factor in our more comprehensive cases. 

303 Lexington Avenue, New York, N. Y. 


SEEING OURSELVES AS OTHERS SEE US* 
JANE KJERNER 


It is indeed fitting we celebrate with jovfulness, with 
thankfulness, with reverence and the glory of mighty song, 
the birth of Dr. Still, for we do honor to the unswerving 
loyalty and devotion of a great man to a great cause. 

To me nothing so adequately describes the birth of 
osteopathy as the words of William Ernest Henley: 

Out of the night which covers me, 
Black as the pit, from pole to pole, 


1 thank whatever gods may be 
For my unconquerable soul. 


As many know, it was out of the depths, when death 
had taken with spinal meningitis three children of his own 
household, that Dr. Still realized, perhaps as never be- 
fore, the utter futility of drugs in disease. He resolved 
then to be free from faith in their curative power and to 
devote his life to searching out the cause of disease and 
the remedy therefor. 

Firm in his belief that the God of all creation is an 
intelligent God, His law of all animal life unalterable, the 
machinery He placed in man perfect, and all drugs neces- 
sary to health existent in the human body, he labored to 
establish the truth of that conviction. 

Thwarted at every step by superstition and prejudice, 
with grim determination, through years of sacrifice and the 
hardships of frontier life, he struggled on, alone, unaided, 
and—he won. He gave to the world a science complete 
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within itself, a science which goes hand in hand with nothing 
but nature’s laws, and for that reason it marked significant 
progress in the history of scientific research. 

And I have yet to read from the many brilliant minds 
attempting it, a clearer, more concise description of oste- 
opathy than Dr. Still himself gives in his “Autobiography.” 

It is a system of healing which reaches both in- 

ternal and external diseases by manual operations 
and without drugs. 

In another passage he says: 

Every drug tolerated by an osteopath in a disease 
will shake the confidence of your most intelligent 
patients and cause them to take, always, your words, 
skill and ability at a great discount. 

Again: 

If you go out to your patient accompanied by a 
physician and allow him to suggest various medicines, 
then you have disgraced your diploma. 

Back to the pages of that “Autobiography,” all ye 
who have but little faith. Back to its pages all ye who 
seek after strange gods. Back to its pages for courage and 
inspiration, when the doubts and fears of professional life 
assail. It is the why and the wherefore, the very gospel 
of osteopathy. 

It is a colossal stride from the little one-room school 
which housed the first students of osteopathy, to the mag- 
nificent structures which shelter the students of today. We 
are proud, and justly so, of our schools, and yet, when 
one realizes the trend of our profession away from the 
precepts laid down by its founder, one can but wonder if 
the doctrine taught there is a mere subterfuge. 

“Do you give drugs?” is the question being asked, more 
and more frequently, by strangers seeking treatment from 
practitioners with offices on the main lines of travel from 
coast to coast. 

There is good reason for the grave apprehension of 
many of the old-timers, who have practiced osteopathy 
and nothing else, that as an independent school of therapy 
it may not long endure. 

There is good reason for this serious concern. I 
sincerely believe the men and women most directly con- 
nected with our schools are less aware of this trend to- 
ward drugs than is the practitioner in the field. 

We should heed well the admonition of the Old Doc- 
tor that— 

“No system of allopathy with its fatal drugs should 
ever be permitted to enter our doors.” 

Should that day come, then will those magnificent 
structures stand but shallow mockeries to the ideals of 
their founder. Upon that day will it be truly but mourn- 
fully said: “The wise counsel of Dr. Still has been re- 
jected, his sacrifices forgotten, his teaching in vain.” 

Let us be bold in defense of our science, not only 
from foes without but from those within our own ranks, 
who like thieves of the night would rob it of its very 
foundation. Many march today under its protecting banner 
who are in no respect true to the teachings of its founder 
or grasp its concept in even a slight degree. 

Never in its history have the forces against it been 
so well organized; never a time when a thinking, intelli- 
gent public made greater demands that we show ourselves 
in our true color; for never has faith in drugs been at so 
low an ebb or the demand for drugless healing and pre- 
ventive medicine so great. 

There are many reasons for this. Chief among them, 
possibly, is the sweeping change taking place in medical 
therapeutics and all phases of modern life. There is an 
old Buddhistic proverb which says: 

All things must change save the law which says 
all things must change. 

No reiteration of the wonders of the radio, or speed 
boats, or passenger planes, or television, is necessary to 
understand this. 

In order to meet the demands of a luxury-loving pub- 
lic for all the latest improvements of modern life, great 
experts of business efficiency are attempting to increase 
the output of all human and mechanical endeavor at a 
lower cost of production. 

So swiftly kaleidoscopic is the individual program which 
each one follows in this age of progress, invention and 
industrial competition, there is no time for illness if it is at 
all possible to avoid it. Nor can the average American 
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family make much provision against it. If one lays down 
his weary load, even for a moment, another springs for- 
ward ready to take his place, that the grinding wheels of 
industry may not slacken. 

Then the World War revealed, fully, the health of 
any nation is its greatest asset and preventive medicine 
the surest means of preserving that asset. What is true of 
a nation is true of an individual or an industry. Big busi- 
ness looks well to the health of its employes these days 
and profits accordingly. 

In the principles of osteopathy as established by Dr. 
Still is found the very key to preventive medicine. The 
trend of the times, then, for heathful efficiency, business 
supremacy, consequent changes in modes of living, has 
shaped materially public thinking. 

Teach us to live is the plea of the hour. 

Answering that plea have come the health lecture, the 
health program, and health propaganda which today is 
broadcast over the land. We find men and women by 
the hundreds—fathers, mothers, from every walk in life— 
attending these enticing lectures. Intelligent mothers are 
studying and listening for anything which will help pre- 
vent illness in the family. 

Newspapers and magazines, powerful factors in sway- 
ing public sentiment and in touch with the times, have 
heard this plea, and they, too, preach health doctrines. 

Beauty doctors are telling us it is not what we put 
on but what we put in—fresh fruit, fresh vegetables, 
eternal sunshine, fresh air, sufficient rest, that makes for 
bright eyes, white teeth and clear skin; that all creams 
and lotions are at best but aids to nature for preserving 
youthful charm and loveliness. 

Physical culturists, dietitians, psychologists, are teach- 
ing that right living, wholesome thinking, correct eating— 
live foods in correct combinations, sufficient exercise and 
rest, will build bodily health and vigor; that health is edu- 
cation, illness is ignorance; that life, health and happiness 
depend on the chemistry of the blood; that by cleansing 
the blood stream of impurities we relieve congestion and 
disease. 

It is my good fortune to know personally several men 
and women who have achieved brilliant success in these 
particular fields of endeavor, and who themselves are 
superb examples of what they preach. Without exception, 
they are teaching many of the principles laid down by 
Dr. Still more than fifty years ago: 

Osteopathy is as old as God. It is the law of 
mind, matter and motion. Nature is to be trusted to 
the end, for nature has the ability to do her work if 
we do our part in conformity to the laws of life. A dis- 
turbed artery marked the beginning to an hour and a 
minute when disease began to sow its seeds of destruc- 
tion in the human body. 

We've been too busy “broadening,” too prone to 
measure the materpiece of Almighty God and the mysteries 
of its intricate and delicate perfection by our own little- 
ness, our own bigotry, our own physical and mental limita- 
tions; too prone to measure the, as yet, unfathomed depths 
of the great science of osteopathy by our own failures and 
our own mistakes; too anxious for the almighty dollar; too 
eager to take the easy road of pills and powder and 
adjuncts, to dig for the pure gold deep in the philosophy 
of our science. 

It took a Post and one hundred thousand dollars 
before many gave much consideration to the feet, while 
our own Dr. Clark of Denver, and others as well, could 
have given us genuine scientific information of the 
mechanics of the foot. 

It took a Bates to tell of exercise in relieving the 
congested muscles of the eye. 

It took a Houser and a Gaines and scores of others 
to reap riches from the study of foods and their correct 
combinations. 

It took a MacFadden to tell the world the benefits of 
exercise in building bodily health and vigor and to become 
thereby the world’s wealthiest publisher. 

That “Autobiography” and ten-fingered osteopathy 
are just too old-fashioned for the ultramodernist and some 
of the old-timers evidently forgot he told us: “Despise not 
the day of small things”; or “To know all of a bone in its 
entirety would close both ends of an eternity.” 

Over and over he warns us against the “sledge ham- 
mer” treatment. 

He even speaks of irrigation in the “Autobiography.” 
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One of our members has been giving irrigation treatments, 
with astonishing results, for nearly twenty years, yet for 
his progressive ideas he was ridiculed by the very ones 
who today are vociferous in their acclaim of irrigation by 
Schellberg. 

What we really need is a new baptism of faith in our 
own science, a real immersion—not a mere sprinkling, for 
as yet we have but touched the hem of osteopathy’s 
royal garment. 

I wish Mrs. Laughlin would sell, at the bare cost of 
publication, copies of that “Autobiography” to every stu- 
dent who enters an osteopathic school. I believe it would 
help to give them a better understanding of osteopathy and 
a greater appreciation of its founder. 

Through radio the world often is our audience. It has 
no ear for the crass speech but is attuned eagerly for the 
good, the true and the helpful from the towers of our pro- 
fession. While “Apparel oft proclaims the man,” speech 
always reflects the caliber of the mind. 

So this ever-changing panorama of life with its 
manifold change of physical activity and thought will bring 
changes, necessarily, in our professional life. 

The osteopathy of yesterday and today cannot be the 
osteopathy of tomorrow. True, it will be the same in 
concept, the same in fundamental principles, but with 
greater research work and better facilities for that work, 
more individual effort in that field, we should understand 
how better to apply that concept and those principles to 
the changing conditions of modern life. We must avoid 
the rut of habit if osteopathy is to meet the demands. 

Again quoting from the “Autobiography.” 

Let us not be governed today by what we did 
yesterday, nor tomorrow by what we do today, for 
day by day we must show progress. At the head of 
our column we carry a flag of progress and should 
honor it with greater results, by better applications 
of the principles of osteopathy. We must so adjust 
our telescopes and set our compass to point to stars 
of greater magnitude. 

Banish forever, then, the foolish prejudices, the petty 
professional jealousies, the political intrigues for personal 
aggrandisement, and cooperate in building an osteopathy 
that will endure as osteopathy alone; not a science which 
is but the tail to any comet of lesser magnitude nor yet 
an organization which is but the catspaw of any group of 
politicians. While our different ways of thinking may 
divide us upon these issues we should stand a united pro- 
fession. 

Let us keep at the helm of all osteopathic activity— 
schools, city, state and national associations, only men and 
women who are fitted by sheer ability for the positions 
they would occupy; men and women of open mind and 
broad vision, themselves believing and thoroughly grounded 
in its basic principles and eminently able to present its 
ideals to a critical, discerning, intelligent public. 

As a patient there is not anything to me so annoying as 
the entertaining secretary, one who asks many questions 
or who relates her own ailments or family difficulties; or 
the physician who gives me divided attention, one who 
attempts a treatment with his mind on something other 
than the work in hand; nor do I want to be told of the 
many prominent people he may be treating—as a rule I 
am not interested nor do I care who his patients may be. 

My questions concerning my own case I want an- 
swered fully and without equivocation and in language I 
can understand—not in terms to display his technical 
knowledge. 

If I am told to eat certain foods or take special exer- 
cises, I want to know the why of those foods and exercises, 
what results I may expect from them. Then I would fol- 
low his instructions more readily. 

I believe if the physician would explain fully just what 
he is attempting to do, he would receive better cooperation 
from the patient. 

The office which reeks of stale tobacco fumes and 
body odors is an abomination. The breath of the physician 
who smokes is often extremely offensive to many. 

Nor do I like the feather pillows. Somehow I can 


visualize the person wno has preceded me, perhaps with 
a severe cold or other ailment, using that same feather 
pillow. ‘The air cushions are far more sanitary. 

Then the kimonos or treating robes are often so un- 
tidy. We are using in our office the English prints which 
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come in gay little patterns. They launder well, are soft to 
ee of the operator and delightful for patients as 
well. 

Nor do I believe the physician should wear street 
clothes in his office. Woolen clothing always retains the 
body odors thrown off in treatment and is very irritating 
when in contact with the flesh of the patient—it is the com- 
fort of the patient as well as of the operator for which 
we are striving. 

Dr. Kjerner has discarded the short white coats. We 
purchased cotton broadcloth of good quality, pearl gray 
color (sometimes white) and made the long apron or coat 
with standing collar attached, short sleeve, belted back and 
length one or two inches below the knee. These are worn 
with white trousers and white shoes. 

The broadcloth we like better than any material we 
have ever used. It is softer, launders nicely, does not 
require starching and is far more coinfortable for both 
operator and patient. By having collar attached, coat 
opened in back and buttoned to several inches below 
waist, the operator can remove shirt and stiff collar and 
yet present a neat and professional appearance. The 
pearl gray fits our color scheme of gray and white. 

Nor do I like the aprons which many of our women 
osteopaths wear. They do not have the “professional 
atmosphere.” Dr. Zudie Purdom, I think, has solved this 
problem by using a dress of heavy white linen simply made 
with elbow length sleeve and narrow belt. It gets away 
from the “apron” effect. 

Of the many offices we have visited, the one occupied 
by the Los Angeles Clinical Group is the most harmoni- 
ously and beautifully furnished. Not only does it reflect 
the personality of the physicians themselves, but it 
manifests progress and success in every feature. 

The physician and his office present to the public just 
two propositions: Either he has but little business and 
cannot afford anything better, or he is a shiftless, un- 
progressive indifferent type. 

You yourself are your own best publicity agent, for— 

All the world’s a stage, 

And all the men and women merely players; 
They have their exits and their entrances; 
And one man in his time plays many parts. 

Then look the part in dress, act the part in bearing, 
be the part in reality, of all professional callings the highest 
and the noblest—an honest physician; honest with yourself, 
honest with your associates, honest with the men and 
women who entrust their lives to your skill. 

God’s richest blessings upon every honest physician 
of whatever school of therapeutics he may be; the honest 
physician, unmindful of his own weariness, unmindful of 
the midnight hours, who ploughs through knee-deep mud 
and blinding snow and biting winds, who walks unflinch- 
ingly where pestilence stalks, who goes unfalteringly into 
the home where gruesomeness and disease and poverty 
dwell, to minister to human suffering to the best of his 
own beliefs. 

God’s richest blessings upon every honest physician 
of whatever school, of whatever race, of whatever color 
he may be, who knows neither high nor low, nor rich 
nor poor, but plants his banner on the heights declaring, 
“Nothing human is alien to me.” 

Over all the events of Centennial year week comes 
like a benediction the remembrance of the beloved Old 
Doctor. May the indomitable courage and the unconquer- 
able soul of Andrew Taylor Still again stalk through our 
schools of osteopathic learning and walk side by side with 
those who would shape its destiny. 
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Will have many good things you’d 
be sorry to miss 
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SPEAKING OF LYMPHATICS* 
DAVID LEWIS, A.B., D.O. 


Relative to the various treatises offered on lymphatics 
my chief criticism lies in the premature emphasis of the 
therapeutic side of the subject. In accordance with the 
time-honored platitude, we must learn to walk before we 
can run. As osteopaths we are constantly reminded of 
the necessity of knowing our anatomy and physiology 
before we can understand and appreciate therapeutics. In 
no phase of practice is this preliminary procedure more 
imperative than in the intelligible application of thera- 
peutic measures to the lymphatics. To my mind it is 
idle to speak of draining the lymphatics until we have 
some definite knowledge of the structure and distribution 
of the various lymphatic divisions of the body. It avails 
us little to discuss the abnormalities in the flow of lymph 
until we are thoroughly familiar with the physiological 
factors that influence and control its normal flow. My 
principal purpose, then, in presenting this paper is to 
stress the urgency of getting back to fundamentals in 
treating this absorbingly interesting and vitally impor- 
tant subject. 

Every osteopath must sooner or later recognize the 
significance of the lymphatics in the course of treating 
pathology, and yet for some reason or other students are 
sent out to practice with too little knowledge of their 
structure and functions. Results in state-board examina- 
tions bear out the truth of this assertion. Bones, joints, 
muscles, blood vessels, nerves and viscera all come in for 
their share of attention. Divisions and relations, origins 
and insertions, distributions and descriptions are covered 
carefully in those departments of anatomy and yet the 
lymphatics which should come in for at least as much at- 
tention seem to be passed over in only cursory fashion. 

A member of a state board whose department covers 
anatomy and histology tells me that the lack of knowl- 
edge on the structure and distribution of the lymphatics 
is nothing short of deplorable. A comforting thought lies 
in the fact that graduates of the Class A medical schools 
seem to be as poorly equipped in this regard as the oste- 
opathic candidates. The latter should have a greater in- 
centive to study and know the subject not simply to help 
them pass their state board examinations but because of 
its widespread application in practice. 

Altogether too much of our information is informal 
in character. We are too anxious to treat before we 
make a complete diagnosis. We are too eager to diag- 
nose before we recognize the pathology involved. We 
are not ready to look for pathology until we first are 
thoroughly familiar with anatomy and physiology. 

Speaking of lymphatics, the average among students 
and practitioners know that there are great numbers of 
glands in various regions of the body; that there are ves- 
sels which transport the lymph; that there is a thoracic 
duct and also a right lymphatic duct which convey it into 
the venous system. They know there are groups of glands 
in the axilla and groin and that they become congested 
under pathological conditions. How much more gratify- 
ing and productive of specific results it would be to know 
definitely the entire classification of the lymphatics, their 
actual structure, their complete and exact distribution 
throughout the body. With such knowledge coupled with 
that of the physiology of the various structures, each in- 
dividual could easily and naturally work out his own ideas 
of lymphatic therapeutics. 

All of this is intended in no way to disparage any 
lack of knowledge on the part of others. It is intended 
as much as anything as a personal arraignment against 
myself for approaching at times the pitfalls of inadequacy 
that lie in the way of the student and practitioner if they 
be not wary. 

In considering the subject broadly, the principal point 
that impresses itself upon the student of lymphatics lies 
in the fact that with all its complexities and intricacies 
of arrangement, there is about the structure of the entire 
system a degree of orderliness and method that one ex- 
pects to find in a body otherwise accurately and carefully 
planned and organized. It is no mere heterogeneous mis- 
cellany of vessels and nodules scattered about the body 
in hit or miss fashion. Rather, each portion has its defi- 
nite lymphatic elements which can be individually demon- 
strated. The entire lymphatic system is arranged in the 
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form of spaces, capillaries, vessels, glands and organs. 
Every region of the body can be carefully catalogued with 
its own particular grouping of each of these entities, the 
specific knowledge of which must inevitably be of ines- 
timable assistance in applying it therapeutically. 


Within the scope of this paper time and space would 
not permit the complete classification of all the lym- 
phatic structures, but a brief review of the grouping of 
the various lymph glands should serve to illustrate my 
point. There are five chief factors to consider in discuss- 
ing the distribution of lymph glands, viz., their names, 
the number of each, their location, their afferent vessels 
to show the part drained and their efferents to note the 
direction of their outflow. However, merely to demon- 
strate the point of systematization I shall simply discuss 
the grouping itself in synopsis form. 

DISTRIBUTION OF LYMPH GLANDS 


A. Neck (eight groups) 
1—Occipital 
2—Posterior Auricular 
3—Anterior Auricular 
4—Parotid 
5—Facial 

a. Infra-orbital 

b. Buccinator 

c. Supramandibular 
6—Deep facial 
7—Lingual 
8—Retropharyngeal 

B. Neck (five groups) 
1—Anterior cervical 

a. Superficial 

b. Deep. 
2—Suprahyoid (submental) 
3—Submaxillary | 
4—Superficial cervical 
5—Deep cervical 

a. Superior 

b. Inferior 


C. Thorax (two sets) 
1—Parietal set 
a. Three 

(1) ternal 
(2) Intercostal 
(3) Diaphragmatic 
(a) Anterior 
(b) Middle 
(c) Posterior 
2—Visceral Set 
a. Three groups aoe 
(1) Anterior mediastinal 
(2) Posterior mediastinal 
(3) Tracheobronchial 
(a) Tracheal 
(b) Bronchial 
(c) Bronchopulmonary 
(d) Pulmonary 


D. Abdomen and pelvis (two sets) 


1—Parietal set 
a.—Seven groups 
(1) External iliac 
(2) Common iliac 
(3) Iliac circumflex 
(4) Epigastric 
(5) Hypogastric (internal iliac) 
(6) Sacral 
(7) Lumbar 
(a) Right lateral aortic 
(b) Left lateral aortic 
(c) Preaortic 
(d) Retroaortic 
2—Visceral set 
a. Three groups 
(1) eliac 
(a) Gastric | 


roups 


2’ Interior 
(b) Hepatic 
1’ Hepatic 


2’ Subpyloric 

(c) Pancreaticolienal (splenic) 
(2) Superior mesenteric 

(a) Mesenteric 

(b) Ileocolic 

(c) Mesocolic 
(3) Inferior mesenteric 

(a) Left colic-sigmoid 

(b) Sigmoid mesocolic 

(c) Pararectal 


E. Upper extremity (Two sets) 


1—Superficial set 
a. Two groups 
(1) Supratrochlear 
(2) Deltoideopectoral 
2—Deep set 
a. Axillary 
( Anterior (pectoral) 
(2) Posterior (subscapular) 
(3) Central (intermediate) 
(4) Medial (subclavicular) 
(5) Lateral 
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In forearm 

(a) In course of arteries 
’ Radia 
2’ Ulnar 
3’ Interosseous 

(2) In arm 

(a) Along brachial artery 

1’ Medial side 


F. Lower extremity (Three groups) 
1—Anterial Tibial (inconstant) 
2—Popliteal 
3—Inguinal 

a. Superficial 

b. Subinguinal 
(1) Superficial 
(2) Deep 


Nete:—Dr. Lewis is now working on a book, entitled “Synopsis 
of Lymphatics” which will conform to the plan of his “Synopsis of 
Histology.” When complete it will represent a complete text in 
outline form covering the Anatomy, Physiology, Pathology, Diagnosis 
and Therapeutics of the Lymphatics together with a section on technic. 
The latter will attempt to sum up the various forms hitherto presented 
together with the results of special study on the subject. According 
to present plans the book will be available next Fall. 


b. Other glands 
(1) 


Diagnosis and Treatment 


THE DIAGNOSIS OF ACUTE URETHRITIS 
IN THE MALE 
MANFORD R. KINT, D.O. 


Every physician is called upon at times for advice in 
cases of acute urethritis, and whether he treats the case 
himself or refers it to the specialist, he should be able to 
diagnose it correctly. A common urethritis, having a heavy 
purulent discharge, may be caused by trauma or the use 
of too strong germicide as a prophylactic, and if diag- 
nosed as gonorrhea might lead to serious accusations and 
much trouble. At the same time a specific infection diag- 
nosed as simple urethritis or a strain will certainly impair 
the health of the patient and others who might come in 
contact with him. 

A simple prostatic strain is easily differentiated by 
the visual appearance of the discharge, negative smear, 
case history and examination of the gland. 

It is a common occurrence among practitioners to 
call any urethral discharge gonococcal in origin and treat 
as such. It is also quite common to speak lightly of the 
thin serous “morning drop,” which is often the aftermath 
of gonorrhea poorly treated, and tell the patient that it 
will clear up eventually. Both of these common practices 
are decidedly erroneous. 


METHOD OF EXAMINATION 


First, in my routine examination, I take special notice 
of the visual appearance of the discharge as to color, 
consistency and amount. Then with a glass slide I take 
a thin smear and stain by the Gram method. The Gram 
stain is very important since there is much less chance 
of confusing the bacteria. In fact some authors go so 
far as to say that no practitioner should ever give a posi- 
tive diagnosis of gonorrhea without first using the Gram 
method of staining. 

I find the following particular formula for stain very 
satisfactory. It is easily made and takes less than five 
minutes for the complete operation. 

No. 1. 1% methyl violet 6 B in distilled water. 

No. 2. 5% sodium bicarbonate in distilled water. 

No. 3. Iodin 4 grs., Nor. sodium hydroxide 20 cm., 
distilled water 180 cm. 

No. 4. Acetone. 

No. 5. 0.1% basic fuchsin in distilled water. 

METHOD OF STAINING 

Cover smear with No. 1 and add a smaller amount of 
No. 2. Let it set for twenty seconds. Shake off slide 
(do not wash) and add No. 3 for a like amount of time. 
Wash completely with No. 4 until no more color comes 
away and follow by washing with tap water. Then add 
No. 5 for one minute, wash with tap water and dry. Ex- 
amine under a good oil immersion lens. G. C. will show 
up pink or red, according to the time the basic fuchsin 
is allowed to remain on the slide. 

Whether or not the smear is positive, we must find 
where the inflammatory process is and the virulency of the 
infection. This is most readily ascertained with the three 
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glass method, by examining the urine for sediment, cloudi- 
ness, etc., in the respective glasses. This step is very im- 
portant and is good routine for everyday practice in the 
treatment of any form of urethritis. If your examination 
thus far leads you to suspect a posterior inflammation 
the glands in that area should be examined in the order 
of the prostates, seminal vesicles and Cowpers glands, 
respectively. 

This routine examination along with the history given 
by the patient should easily tell just what the trouble is, 
the virulency of the infection and the location of the area 
of inflammation. I do not mention the use of the endo- 
scope, urethroscope, cystoscope or exploratory bougies be- 
cause in this article I am dealing simply with acute urethri- 
tis. The passing of instruments in an acutely inflamed 
urethra is absolutely contra-indicated. 

Doctor Still said, “Find it, fix it and leave it alone.” 
This statement certainly is true in the diagnosis and treat- 
ment of urethritis in its different forms. Be sure you have 
a correct diagnosis as to form of infection. Treat as such 
and don’t irritate the surrounding tissue with unnecessary 
treatments. ‘This can only be carried out when you have 
found the exact location of the inflammatory process. 


Bremer Bldg., Bremerton, Wash. 


ENDOCRINOLOGY, THE BACKBONE OF 
DIAGNOSIS 
E. E, TUCKER, D.O. 


The subject is endocrinology. The purpose is diag- 
nosis. The background is osteopathy. And I am present- 
ing my conviction that endocrinology is to diagnosis what 
osteopathy is to therapeutics. 

That is a pretty strong statement to make. It is, how- 
ever, I think justified, and I do not know how better to 
express my conception of the importance and value of the 
subject than by such a comparison. 

Not that these two stand just fifty-fifty in these mat- 
ters—such values are hard to estimate. But they do occupy 
positions in their respective subjects that are comparable. 
The one creates a new science of cure, the other creates or 
almost creates a new science of diagnosis. 

Osteopathy creates a new science of cure—not of ther- 
apeutics, of which there have been many, defining thera- 
peutics as the effort to cure disease. There have been 
many scientific efforts to cure disease. But things scien- 
tific in method are not necessarily scientific in fact. Cure 
must be defined as the restoration to an organ of its full 
functional flexibility and resource and to the organism of 
the full power of control over such organ. In this sense 
osteopathy is curative, a curative science; and I think can 
justly claim to be the first. Our purpose is to make it 
complete—and that is where endocrinology comes in. 

Endocrinology for its part does not create a new 
science of diagnosis, but it does contribute the complement 
to our present knowledge of that subject, and bring it to, 
or almost to, a completeness—makes it, I think, complete 
in principle; defining diagnosis as knowing throughout, or 
thoroughly—or as we would say colloquially, as “seeing 
through” a given condition. I do not see how we can 
“see through” to the bottom of any condition, or not many, 
without this element. 

That is what I want to prove. It is quite something 
to undertake to prove. Also, if true, it is important. I 
want to lay down my propositions carefully and definitely, 
and in debatable form, therefore. 

Endocrinology is important, first because it is true. No 
other argument is needed. It is one of the factors in physi- 
ology. As a matter of fact it is almost as large a factor 
as the rest of physiology beside, and basic to it. But at 
least it is true, and for that reason the well equipped physi- 
cian cannot afford not to avail himself of all that it has 
to offer. Where there is the intention to cure one’s patients 
by every intelligent method that science has to offer, there 
endocrinology cannot be neglected. 

Secondly, it is important because of the general, the 
almost universal actions that it produces. The enzymes 
reach every cell of the body and affect all according to the 
character of the enzyme and the specialization of the cell. 
There are different enzymes, some of them are motor. Now 
all cells are motor to some slight extent, and all will, there- 
fore, be a little affected by them; but naturally those that 


DIAGNOSIS AND TREATMENT 


Journal A. O. A. 
April, 192) 


are specialized as motor cells will be most affected. In 
some organs, therefore, one enzyme will be more important, 
in others another; in some, all of which are important; 
and there are practically none in which no enzyme is a 
factor. Then how could a diagnosis be made of the con- 
dition of such organs without reference to the endocrine 
factor? One may make a diagnosis of pneumonia—that 
is, one may make what now passes for diagnosis, of the 
presence of inflammatory exudate in the alveoli of the lung, 
without it. But just as one could not make a diagnosis of 
the presence of inflammatory exudate in the lung with- 
out knowledge of the lung, so could one not make a diag- 
nosis in the sense of knowing throughout or thoroughly of 
a pneumonia without knowledge of the adrenal function and 
other endocrine functions that may be and almost inevitably 
are involved in it. So of practically all diseases. It is of 
universal diagnostic value. 

But more than this, in the third place the endocrine 
system is important because it is one of the two great co- 
ordinating systems of the body—the other being the nerv- 
ous system. It is to biochemic processes what the nervous 
system is to mechanical processes—twin brother; but if 
there is any difference in the importance of the two, it is 
the endocrine that is the elder brother, for nervous action 
is but a specialized form of biochemic action. Of course 
they are closely bound up together, as is absolutely neces- 
sary among co-ordinating functions, if a divided house is 
not to arise. They dance to each other’s tunes, almost 
Siamese twins—yet capable of independent action. 


Fourthly, and still more important (and arising out of 
its role as a co-ordinating agency) the endocrine system is 
the agent of a full half of the actual processes of disease; 
and this makes it the agent for a fourth of all of the symp- 
toms of disease. The process that we call disease is re- 
sponsible for half the symptoms, the organ where it occurs 
for the other half. To illustrate: a motor spasm in the 
eye means a strabismus; in the ear means a tinnitus; in the 
intestine a diarrhea, or a tenesmus, and so on—the organ 
producing the form and the symptom of the motor dis- 
turbance; but it is the same motor spasm and the motor 
disturbance itself is produced by and is a part of the process 
that we call disease. So that the organ produces half, the 
process produces half. 

But the process itself is produced by these co-ordi- 
nating agencies—the nervous and the endocrine systems— 
presumably a half by each; a half of the processes, a fourth 
of the symptoms. 

Processes of disease—here is a matter that is so self- 
evident that it has escaped notice by its very obviousness— 
but, it is a process at bottom and in the main. It is the 
reaction of the body against agents that affect it unfavor- 
ably. This it is because nothing else could it be, unless 
we assume that disease arises spontaneously. Neither the 
agent nor the body is capable of producing new processes 
to exist as disease. The agent, whatever it is, germ, heat, 
cold, broken bone, acts as agent only, and stops with be- 
ing an agent; and what then occurs is produced by and is 
the reaction of the body itself, and could be nothing else. 
The agent produces the disease, but does not constitute it 
nor any part of it. That reaction, then, what is it? It is 
a reaction of protest, protection, repair. The same agencies 
as act in health act also in disease—there being no others— 
and produce this reaction; nothing else could be the case. 
The borderline between health and disease is not an abrupt 
sharp line, or like the edge of a cliff, but a gradual decline; 
and the co-ordination agencies of health still hold sway, up 
to a certain point. The reactions that they produce are 
provided by nature just as the physiologic reactions of 
health are provided, purposive, adjustable to the degree 
and the character of the irritant, logical. Of course there 
are forces greater than this protestive-protective-reparative 
mechanism can withstand, just as there are forces too great 
for the normal physiologic mechanisms. When these occur 
they overwhelm this mechanism and produce chaos—and 
unless the body can recover, death. 

But in so far as they are not overwhelmed, the reactions 
of the body that we call disease are purposeful, co-ordinate 
—order within the disorder—systematic. As such they are 


produced by and through the co-ordinating mechanisms, 
one of which is this endocrine mechanism. That is why I 
say that one-half of the processes of disease and one- 
fourth of the symptoms are produced by or through the 
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endocrine mechanism—that it is to diagnosis what osteopa- 
thy is to therapeutics, the backbone of diagnosis. 


Now no sermon should go beyond fourthly, no good 
sermon, or topic or address; but I think that you will wel- 
come a fifthly. Fifthly, then, endocrinology is important 
because it dovetails so effectively with osteopathic methods 
and philosophy—the best in the therapeutics and the best in 
diagnosis; they ought to have a mutual affinity. It gives a 
broader basis for the application of osteopathic methods, 
it also gives a broad basis for the application of physiologic 
methods—the removal of abuses, the regulation of habits, 
the functional re-education of weak and imbalanced parts. 


The strength of the osteopathic movement lies in its 
cures, the fact that it works, in a way that by comparison 
we might modestly call remarkably encouraging. But 
there is a deeper strength, the strength that comes with the 
last word, the final authority, with prestige. The last word 
in such matters lies with the man who has the broadest 
general interest in the subject as a whole, not with the 
salesman of a special modality, but with the scientist who 
draws his modalities from all of the available knowledge. 
For after all, those modalities come from and are sub- 
ject to review by that general knowledge. The medical 
profession by inheritance holds that strategic position. It 
represents, supposedly, all of the available knowledge of its 
subject. That knowledge is, however, an assemblage, al- 
most a chaos, not a structure and not a science. Further- 
more our experience with the medical mind in general 
shows that it is so polarized with its traditions and its 
education that it is in effect actually a salesman of a special 
modality—the medical and surgical methods of cure; that 
it is incapable of grasping the osteopathic principles, that to 
it they are inconceivable. It has in reality lost that tra- 
ditional position. That puts it up to us—the opportunity 
and the duty alike. I do not believe that the osteopathic 
physician is a salesman of a special modality of cure; I be- 
lieve that he is less so than any doctor of the present day— 
or of any other day. I know that appearances are against 
him for his position makes him appear in opposition to the 
practice that seems to represent that broad conception; 
and often I think he is himself deceived by these appear- 
ances. 

But I know that osteopathy the science represents a 
deeper insight into the nature of disease, a broader grasp 
of the natural logic of the body in relation with its 
environment, and so is basic to all of that inherited knowl- 
edge, calls for a review and a reorganization of it on that 
basis. Also I know that endocrinology is the same thing 
in its sphere. And the conviction that I am presenting is 
that with the addition of endocrinology, with its rounding 
out of our grasp of the processes of disease, we can lay a 
foundation that shall be final and unshakable—not an as- 
semblage either, but a structure, coherent and logical. I 
say foundation merely, because of course these subjects 
are by no means complete—far from it; but that they may 
well lift the science of therapeutics into the general class 
of chemistry, electricity, physiology, as sciences, that I 
believe. Only the wholly abstract sciences of mathematics, 
geometry, etc., will take a higher place. 

That is why the subject has held me for over two de- 
cades, to give to it such time and attention as I could spare, 
and indeed much that I could not afford to give—because 
I saw in it a promise of great things for us, for osteopathy, 
for mankind—the “promised land” of final authority. If I 
can get the subject over to you in anything like an adequate 
way, I feel sure that you will find in it, as I have found in 
it, a mine of interest, a wonder of revelation, the missing 
complement to our present knowledge of diagnosis, the path 
of progress for many years to come. 

Now, so far as I know, the only use that is being made 
of this new and wonderful knowledge by the medical pro- 
fession, that first presented it,is the making of extracts of 
the glands of the endocrine system and the using of them 
as drugs. The diagnostic aid is appreciated by very few— 
perhaps fully by none. It is not vital to their system of 
therapy or their view of disease, which is an approach 
from the point of view of end results, and an attempt to 
drive disease back as one would a hostile army. It re- 
quires the osteopathic point of view to properly value it— 
which is an approach from the point of view of cause, the 
attempt to control disease from the angle of origins. 

Yet these extracts have value. Many of my friends, 
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seeing my interest in this subject, seem to have formed the 
idea that I am converted to drugs, at least to that extent. 
I beg your indulgence while I become personal for a 
minute—I have an end in view in doing so. I repeat, some 
of these extracts have value. I put my head into the 
noose, throw the rope over a limb, hand you the bight of 
it, and—if this be treason, hang me. I have actually used 
some of these extracts, as many as seven or eight whole 
times in my whole career. They seemed to help. 


But which of you, having a case of cretinism, would re- 
fuse to that patient the help of thyroid extract? You would 
first, of course, try to restore that gland to its own com- 
plement of strength by osteopathic means; and you would 
likely succeed, to some extent. But you likely would not, 
or at least you conceivably might not, succeed to a hun- 
dred per cent, so that there would still be room for the 
help of this extract. Would it or would it not be in- 
human to withhold it? 


The same thing is true of the other endocrine extracts 
to the extent that they can be made in effective form. That 
extent is not very great. There is difficulty of extraction-— 
each enzyme has many valencies, and the extract may have 
only a few. There is the difficulty of preservation; there 
is the difficulty that they may not be absorbable by the 
particular constitution. There is the still greater difficulty 
that their effect is temporary and not constructive—they 
are drugs only—and when the drug is withdrawn the or- 
ganism reverts to the same biochemic balance that obtained 
before it was used. Yet sometimes a temporary effect is 
all that is needed. And sometimes it is worth while con- 
tinuing the use of it through the balance of one’s natural 
life. They are not alien to the theory and the spirit of 
osteopathy, and might well form part of the equipment of 
osteopathic physicians. 

But they might have none of these values whatever 
and still the whole subject be no less valuable to us. It is 
in diagnosis that its value lies, and in whatever flows from 
correct diagnosis. Endocrinology is the backbone of diag- 
nosis. To those interested in backbones generally the sub- 
ject ought to appeal. 

New York City 


American Society of Osteopathic 


Internists 
S. V. ROBUCK, Editor 
25 E. Washington St., Chicago 


ENCEPHALITIS LETHARGICA 
Case Problem 
R. H. SINGLETON, D.O. 


Following is the report of a case which was presented 
for treatment January 22, 1929, and which may offer help 
to those interested in mental and nervous problems. 

The patient is a schoolboy, 16 years old. His parents 
are American born. His present weight is 134 pounds— 
previous weight 155 pounds; height, 5 feet 7 inches. 

Present Illness: Complains of recurring attacks of 
lethargy lasting from seven to ten days and says that he 
feels quite well between spells but does not have as much 
muscular strength as other boys his age. The mother says 
he was a fat, healthy boy, until his present illness which 
began on April 20, 1927. He lost 21 pounds in weight 
within 6 months, following his initial difficulty. On the 
above date he came home from school with a severe head- 
ache which lasted off and on for five days and which was 
associated with occasional spells of vomiting. His mother 
thought he had a slight fever—the temperature was not 
taken. The boy would lie drowsy and motionless on his 
back for hours at a time. He was very irritable when 
aroused. His face was flushed and occasionally covered 
with beads of perspiration. At time he muttered to him- 
self and seemed oblivious to his surroundings. No history 
of a Kernig’s sign was obtained. After his symptoms had 
subsided he felt exhausted and was particularly weak in 
the legs. He finally regained a fair degree of strength 
but in six weeks had a similar attack and has had re- 
currences from three to six weeks apart up to the date of 
his first osteopathic treatment. Ten days previous to the 
acute attack his school superintendent struck him on the 
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left side of the head with the flat of his hand. This blow 
caused a headache which lasted about ten minutes, but 
had no other apparent effect. Two or three days previous 
to each of his recurrent attacks he begins to get drowsy and 
will often fall asleep while reading. During the height of 
these attacks he sleeps about two-thirds of the time and 
when awake curls his hair with his fingers and hums, 
yawns, grunts and stamps on the floor and is very irri- 
table and difficult to manage. He may eat a big meal and 
forget about it and start to eat again within half an hour 
if given an opportunity. In his normal periods he can 
remember what has happened during the attack but can- 
not explain his actions. He has not vomited since his first 
seizure nor has he ever had a convulsion. 

Previous History: The patient was normally born 
without instruments and has always been “fat and healthy” 
until the present illness. He has had but few children’s 
diseases. He has a quiet and retiring disposition; doesn’t 
make friends readily, but plays normally with the boys in 
his neighborhood. He has done well in his studies until 
the present illness but his absences from school for fre- 
quent periods of from seven to ten days have resulted 
in failure to pass in one or two subjects each term. The 
family history reveals no tuberculosis, lues or insanity and 
both parents are living and apparently well. 

Physical Examination: Pulse rate 90; blood pressure 
118/75. Inspection reveals a well developed, well nour- 
ished lad with pink skin and of average weight for his age 
and height. There is a ptosis of the left upper eyelid but 
his mother claims that the condition has been present from 
infancy. There exists a diffuse and symmetrical enlarge- 
ment of the thyroid gland—no evident pulsation in the 
neck. Chest is well developed and expands symmetrically, 
no lagging. Breath sounds are normal, no rales heard. 
Heart sounds are rhythmic and of good quality, no thrills, 
no murmurs, no increase in precordial dullness. 

No enlargement of the liver or spleen in evidence, no 
tremors of the extremities; no spasticity of muscles. Pa- 
tient complained of considerable tenderness on pressure 
over the ilium and ascending colon; no history of consti- 
pation. 

Reflexes: No Babinski; all reflexes apparently normal; 
pupils react to light equally well. Spinal examination re- 
veals extreme tenderness at base of occiput both laterally 
and posteriorly with marked contraction of the left scaleni 
group which limited somewhat the rotation of the head 
toward the right. Mobility of upper cervical articulations 
was diminished with hypermobility in lower cervical ar- 
ticulations. The spinal tissues otherwise presented no 
unusual features. 

Spinal fluid examination taken several months after 
the initial attack showed nothing abnormal—no lymphocy- 
tosis—no increase in globulin or sugar content. Blood 
Wasserman was negative. Urinalysis made at three differ- 
ent times between attacks gave no evidence of kidney 
involvement. 

REMARKS 


Dr. E. D. Friedman reports a limited number of cases 
of encephalitis lethargica in which trauma to the head 
immediately antedated the onset of the symptoms. The 
trauma in this case may have been a predisposing factor 
for the localization of the virus already in the nervous 
system. The recurring attacks, with no Babinski or other 
evidence of lesions of the basal ganglia, might suggest 
slight involvement of the thalmus which would make for 
paroxysmal seizures and which might later give rise to a 
Parkinsonian syndrone with tremors and spasticity. 

In view of the present lack of organic symptoms one 
might well be on the lookout for a possible hysterical 
complication, perhaps aggravated by the congestion and 
irritation of tissues in the suboccipital area. So far we 
have been unable to elicit from the mother or from the 
patient any circumstances that might cause him to get 
satisfaction out of repeated incapacities to attend school. 
The patient seems to be in accord with his environment 
but future investigation may of course reveal some psychic 
maladjustments. The question may properly be asked, is 
this purely a case of adolescent encephalitis lethargica which 
will gradually progress till evident organic changes take 
place, or is it a case of an acute attack of encephalitis 
followed by similar seizures excited by hysteria or by 
suboccipital irritations, or both. The soft tissues in the 
upper cervical region have responded well to treatment 
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and articular movement is now normal. The patient has 
had no attack since the first few days of osteopathic treat- 
ment eight weeks ago and while this represents the longest 
period of freedom so far, we will grant it has little meaning. 
The writer will be pleased to hear from others who 
have had experience with cases of a similar character. 


TWO CASE REPORTS 
ALBERT M. WESTON, D.O. 


Patient.—Male, aged 32 years; six feet two inches in 
height; present weight 167 lbs., best weight 210 at 30 years 
of age; loss of weight extended over 15 months. 

Present Complaint.—Patient thinks present complaint 
dates from August, 1923, when he had a “bad cold” with 
asthmatic breathing. He was tired; had cough with gradual 
loss of weight; had never expectorated blood in his life be- 
fore except during pneumonia in 1917. (a) Appetite is poor. 
(b) Belches gas and wheezes after eating; bowels are reg- 
ular. (c) Catches cold easily. Coughs every morning; has 
postnasal dropping. 

Past History.—Malaria, scarlet fever, diphtheria, measles, 
whooping cough (at 6 or 7 years), rheumatic fever—negative. 
Pneumonia preceded by influenza, 1917. Pleurisy 1917. Ton- 
sillectomy 1919. Teeth x-rayed in 1923, showing nine ab- 
scessed roots. These teeth were removed. (Present asthma 
started previous to teeth extraction.) 

Family History—Negative for tuberculosis, insanity or 
syphilis. Mother is now 56 years old and is said to have 
diabetes. Father living and well. 

Habits.—Does not smoke or use tea or coffee. 

Examination.—Face—Looks pinched, especially nose, 
which is cold and red. Extremities—Cold and cyanotic. 
Acne papules on back. Mouth, Throat, Nose—Tonsils re- 
moved; fauces red, injected; pharynx red, injected. Lungs— 
Excursion of upper chest limited; muscle tension marked over 
apices above clavicles and in interscapular area. Fremitus 
increased over right upper chest, both anteriorly and posteri- 
orly. Auscultation—Ronchi and asthmatic breathing of one 
week ago are absent, but moist rales are present in right 
axilla and over posterior right interscapular area as low as 
fourth rib. Rales over third rib to apex on right front of 
chest. A few rales found high in left axilla. Heart—Size not 
increased. Force weak. Murmurs none. Blood pressure: sys- 
tolic, 110; diastolic, 70. Pulse rate increased and weak. 
Abdomen—Liver not enlarged; spleen not palpable. Sputum— 
Positive for B. of tuberculosis; pneumococci plus strepto- 
cocci plus staphylococci. 

Diagnosis.—Tuberculosis and bronchial asthma. 

November 7, 1925.—(Blood pressure: systolic, 92; dias- 
tolic, 76.) Scattered ronchi over entire right chest. A few 
moist rales over posterior left suprascapular area. Harsh 
inspirational and expirational breath sounds. Bronchial breath- 
ing over right apex as low as third rib. Apices retracted and 
dull to percussion. Motion of upper chest apparently normal 
on breathing, although reflex muscle tension is apparent about 
shoulder girdle. 

November 21, 1925.—‘“‘Cold” superimposed on lung con- 
dition shows signs of abatement. Expectoration is more free 
(sputum is frothy and greenish) and ronchi are less prev- 
alent, giving place to bubbling bronchial rales. Face is not so 
drawn and anxious, but patient complains of sharp pain on 
breathing in right chest. 

Treatment.—Patient sent to Sunland, California, for dry 
air. Diet consists of simple, wholesome, easily digested food. 
(During “cold” fruit juice every two hours until relieved.) 

Osteopathic treatments administered freely during ex- 
acerbations and intermittently during a two-year period. Pa- 
tient was ambulatory and performing duties as salesman. 

Results—Weight went to 193 pounds. From February, 
1928, to December, 1928, went about feeling well (eleven 
months) without asthma or bronchial relapse. Productive 
cough ceased. 

December 20, 1928—Patient developed influenza Decem- 
ber 13, 1928, (in recent epidemic). Fever dropped in usual 
stairstep fashion in five days. 

Treatment.—Osteopathic manipulation, fruit juice every 
two hours, daily enema. 

Patient complains of weakness and cough. 

Examination—Blood pressure: systolic, 102; diastolic, 
64; temperature, 98°. Facies—Cheeks hollow, black circles 


under eyes and all of nose red. Lungs.—Ronchi over entire 
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fremitus over right and left chest. Marked reflex spasm 
shoulder girdle muscles. No asthmatic breathing. 

Remarks—The asthma which this patient presented dis- 
appeared when the bronchitis superimposed on a tubercular 
pathology cleared. Osteopathic manipulations to shoulder 
girdle and upper spine seemed to aid materially in this im- 
provement. 

Secondly.—Dry Sunland air aided materially in arresting 
tubercular pathology. This is type of case that needs em- 
ployment of principle of chest insulation (quilted cotton 
vest worn outside underwear.) In an ideal climate like 
Sunland this is not so necessary. Assuming that this indi- 
vidual could not have availed himself of better climatic condi- 
tions; chest insulation should be employed during changeable 
wet seasons. 

Finally.—Here is a case which began with influenza in 
1917, and whose last illness in December, 1928, was influenza. 
At this writing, January 9, 1929, the patient is completely 
recovered from influenza, apparently without return of asthma 
or tuberculosis although ronchi were numerous and persistent 
for two weeks postinfluenza throughout his entire chest as 
described above. 


Patient—Unmarried female housekeeper 72 years of age. 
Present weight is 120 pounds; best weight was 139-140 in 
her fifteenth year; lowest weight was 110 pounds. 

Complaint—(1) A cold which affects her eyes; (2) 
Nervousness, which is not as bad as in the past; (3) Weak- 
ness which has been marked during the past year; feels well 
in the morning but tires quickly; (4) Gas and indigestion if 
she “eats too much”; (5) Constipation for 25 years, nocturia 
—sometimes excessive; (6) Shortness of breath on exertion, 
but no pain. Sleeps well on one pillow. Has never had 
hemorrhage from lungs. 

Past History—Measles, typhoid fever, scarlet fever— 
questionable; pneumonia — negative; operations — negative; 
peritonitis in 1894. Rheumatic fever—negative, although she 
has right forefinger joint hypertrophy of 15 years’ standing. 
Occasional sore throat but no tonsillitis. Suffered hay fever 
from 1878 to 1888. Teeth had been removed because of 
pyorrhea, ulcerations and granuloma. Constipated for 25 
years. In 1920 took treatment for lumbago, sore neck muscles, 
headaches, dizziness and floating black spots before eyes. 
Edema of ankles six years ago, which subsequently dis- 
appeared. 

Family History—Father died in his 75th year; mother 
died of tuberculosis at patient’s birth. Three sisters—two of 
whom died of tuberculosis, had it. Patient’s daughter died 
of tuberculosis. (This history may indicate that the reason 
patient never had tuberculosis is due to her mother’s death 
with her subsequent removal from tubercular environment.) 
No cancer or insanity in family. 

Examination —-Pupils contract but react slightly to light. 
Ankle clonus absent. Babinsky absent. Left kneejerk present. 
Right kneejerk absent. Plantar reflexes present. 

Blood pressure—systolic, 176; diastolic, 84. 

Pulse synchronous with heart rate at 72. Radial arteries 
palpable, brachial palpable but not tortuous. Skin sallow and 
dry with brown spots on dorsum of both hands. Heart 
(size): Substernal dullness, 71%4 cm.; right border, 4% cm.; 
left border, 1314 cm.; determined by percussion. Force— 
weak or barely perceptible. Auscultation—A. sharper than 
P, with a systolic murmur replacing first sound over aortic 
first area. 

Lungs apparently negative. Abdomen negative for tumors 
and enlarged liver or spleen. 

Remarks—Miss H. seemed to be a person in whom age 
(72 years) and arterial changes, including heart condition, ac- 
counted for the majority of her symptoms. 

In December, 1923, patient returned with laryngitis of two 
weeks’ standing. She had aphonia, a throat cough and irri- 
tation in larynx. It being the season for “colds,” it seemed 
unnecessary to do anything more than to give her treat- 
ments with expectation of early recovery. Neither a tea- 
spoonful of epsom salts in water, enemas nor osteopathic 
treatments made any impression on her “laryngitis.” 

On January 20, 1924, she went to a throat specialist who 
treated her for “congestion of larynx.” 

On February 25, 1924, the patient returned to my office. 
At this time she was asthmatic and short of breath, although 
her pulse was regular and her heart force still seemed fair. 
She was sent to the desert. 

On March 31, 1924, she died. An x-ray previous to her 
death revealed malignancy. 

Remarks.—It is easy to get one’s attention focused on 
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an idea and not penetrate deeply enough to make a diagnosis, 
which in this case would have made little difference to the 
patient. 

742 S. Burlington St., Los Angeles. 


American Osteopathic Society of 
Ophthalmology and Otolaryngology 


JEROME M. WATTERS, Editor 
23 James St., Newark, N. J. 


A BETTER METHOD OF TONSIL OPERATION 
C. E, ABEGGLEN, D.O. 


While we may not all agree as to the function of the 
normal tonsils, nor upon the best method of their removal, 
yet we are practically all agreed that frequently they 
manifest various pathological tendencies, not entirely con- 
fined to the throat. 

Nearly all the methods for their removal are more 
or less bloody, and liable to be followed by infection, 
often hemorrhage, and at times pneumonia. Also there 
is more or less shock, and the patients do not recover in 
a day, nor often in a week. Operations of any kind are 
ideal only in so far as they are limited to the removal of 
the diseased conditions present. 

In the case of tonsils it is usually in the crypts, and 
the various cavities which may be formed by breaking 
down of walls, where infective material may be found. 
The question that is in the minds of many doctors and 
patients as well is, is there a better, safer method for the 
removal of the diseased parts? 

Those of us who have studied the electrodehydration 
method feel that we are in a position to answer this 
question in the affirmative, and say that we have prac- 
tically a safe method for the removal of the tonsils. 
Electrodehydration is rather new, but it has been tried 
and tested. It has been found to be the best and safest 
method for treating infected tonsils. However, there is 
a great deal of misunderstanding of the objects and results 
of this treatment. It is not like coagulation, which causes 
slough, but the object of this treatment is to completely 
sterilize the tonsil and reduce it to its normal size. Normal 
tonsils never give anyone any trouble. It has been proved 
that where this treatment has been properly carried out, 
where peritonsillar drainage has been established, cleaning 
up the ethmoiditis—which, by the way, is usually the 
cause of tonsillar inflammation, that patients regain their 
health and continue to do so far better than they do from 
either surgery or coagulation. Many times the tonsil 
itself is not bad; i. e., there may be one or two crypts 
only. If this is the case, and a reaction treatment ap- 
plied directly to the crypts is all that is necessary, why 
remove the tonsil, when the crypts may be completely 
sterilized? 

This method is used and endorsed by such men as 
T. Howard Plank, M.D., Chicago; Mel R. Waggoner, 
M.D., Cedar Rapids, Iowa, and St. Clair Toussey, M.D., 
of New York. 

_ Any type of tonsil may be removed, whether large 
or small, soft or sclerosed, buried or otherwise, may even 
be done in acute conditions, although this is not recom- 
mended. We are offering this method for the removal 
of infected tonsils with the following advantages over 
those generally in use: 

No cutting or tearing of tissue. 2. No hemor- 
rhage during or after operation. 3. No shock. 4. No 
general anesthetic. 5. But little pain at time of treatment 
or later. 6. Complete sterilization. 7. Normal portions 
of tonsils may be retained. 8. No loss of time. 9. A 
method that can safely be used in the old and feeble, bad 
heart patients, bleeders, diabetic and tubercular. 10. In 
fact, a safe, sane and practical method of removing dis- 
eased tonsils. 

Grady Bldg., Colfax, Wash. 

COMMENT 


To my mind the foregoing article by Dr. Abegglen 
opens up a field for discussion. I know practically noth- 
ing about electrodehydration technic and would like to 
hear from some of the members of the Society of Ophthal- 
mology in regard to their experiences with it, whether or 
not they have used it or know of anyone who has. 

The following points have been brought to my at- 
tention: First, that it is practically obsolete; second, that 
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there is always a big liability to secondary hemorrhage 
due to the sloughing of the tonsil; and third, that one 
doctor had to discontinue this method of treatment on 
account of a number of serious bleeders. 

Recently I received a booklet, “The Vital Necessity 
of Saving the Tonsils.” This booklet does nothing more 
than to show how far ahead are the osteopathic special- 
ists and how long it has taken the old school to catch up. 
It deals with aspiration of the tonsils, which we have been 
doing for years, and the reasons given are the same as 
our own. J. M. W. 
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CHRONIC COLITIS* 
EUGENE F. PELLETTE, D.O. 
Liberal, Kansas 


Chronic colitis seems not to be easily recognized by 
the average doctor and little mention is made of it in text- 
books. I have found it common—to such an extent, in 
fact, that I have made a somewhat special study o7 it 
during the past few years. 


ETIOLOGY 


There are many factors in the cause of colitis. Osteo- 
pathic lesions tend to weaken the nerve and blood supply 
to the colon. Eating wrong kind of foods, overeating, 
and eating to excess of certain refined catarrh- producing 
foods. Anything that enervates the body and brings on 
indigestion and consequent fermentation and putrefaction 
helps to increase inflammation in the colon. 

Many people live in such a manner as to encourage 
the forming of half decomposed food products in_ the 
colon which poison and irritate the lower bowel. It is 
not surprising that this irritating, poisonous material, with 
its attending foul gases and vicious bacteria, should ‘affect 
the colon as well as the entire body. Carthartics help to 
irritate the bowel and bring on colitis. Overwork, lack 
of proper exercise, immoderations of any kind—such as 
uncontrolled emotions, improper mental attitude, worry 
and fear are important factors in the causation of colitis. 

The most common forms of colitis are the mucous and 
simple types. There are the atrophic, the hypertronhic 
and ulcerative types. 

SYMPTOMS 


Some of the symptoms of this disease are drowsiness, 
backache, biliousness, headache, dull pain in the abdomen, 
vertigo, tenderness over the colon, etc. If it is mucous 
colitis, the stool is slimy and frequently there are large 
quantities of mucus. There may be a cast the shape of 
the colon, due to coagulation of the mucus lining the 
large intestine. The healthy colon looks pink like the 
inside of the normal mouth, but looking into a diseased 
colon with a sigmoidoscope we may find it red and in- 
flamed and showing ulcers perhaps, or mucus. 

In the atrophic type the membrane looks pale and 
transparent. There is little chance of curing this condi- 
tion, 

In the. hypertrophic type the membrane looks thick- 
ened and dark red, and bleeds easily. Mucous colitis is 
characterized by a slimy stool of mucus, with consequent 
bodily weakness and nervous prostration sometimes fol- 
lowing its evacuation. 

Frequently the symptoms of colitis so nearly re- 
semble appendicitis and ovaritis that patients are operated 
on for these diseases when in reality there is nothing 
more than an inflamed colon. Sometimes the pain is in 
the right side, or it may be in the left, or it may extend 
over the whole abdomen on both sides. Probably all 
appendicitis is preceded and accompanied by more or less 
colitis. Tilden says colitis leads to appendicitis; also, 
that colitis and constipation are the same. I believe that 
a patient can have either one without the other. Usually, 


*Read by Dr. F. E, Loose before the Arkansas Valley Society, 
Nov. 30, 1927. 
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though, chronic colitis, especially the mucous type, is ac- 
companied by severe constipation. 

Tilden says somewhere that it takes a good doctor 
to cure chronic colitis in a year’s time. Most of my 
cases have made the rounds of medical doctors and hos- 
pitals. I do not consider a patient cured until he has 
been well for at least a year or two. A patient may be 
apparently well for several months and experience a sud- 
den return of the condition. One attack predisposes to 
another. In fact, I find but few people who will continue 
to live properly to prevent its return. 


DIAGNOSIS 


Enteritis is defined as an inflammation of the small 
intestine, but frequently affects the colon, and we call it 
enterocolitis when both large and small intestines are 
affected. 


Proctitis is an inflammation of the rectum, and if, as 
frequently happens, the catarrhal inflammation extends 
through both the colon and rectum, we term it procto- 
colitis. 

If the patient complains of pain or tenderness in the 
region of the colon and slimy stools of mucus and back- 
ache, I suspect a colitis. Usually there is very little 
rigidity in the abdomen, as in appendicitis. 


PROGNOSIS 


Prognosis must be guarded. Many cases are in- 
curable, especially the ulcerative and atrophic types. It 
takes a long time to cure any case of chronic colitis and 
the condition tends to recur. 


TREATMENT 


Stress is placed on diet. Improper diet is the chief 
cause of chronic colitis. Severe cases will respond nicely 
to a complete fast treatment while cleaning out the colon. 
A fast is imperative, I believe, in bad conditions. Hot 
daily enemas. Sometimes a mild laxative. As a rule I 
give daily treatments during the fast. Copious water 
drinking is pushed. Sometimes mineral oil is used. Usually 
bismuth subgallate, which coats, protects and heals the 
mucous lining of the bowel and acts as a mild intestinal 
antiseptic, is used. Two or three ounces of either diluted 
glycothymolin or Krameria is administered by rectal in- 
stillation daily—usually through the sigmoidoscope with 
the patient in the knee-chest position. 

The fast is broken by diluted fruit juices followed by 
a non-starchy vegetable as substitute at the noon meal 
each day. Starches, dairy products and sweets aggravate 
a colitis—as do very coarse foods such as bran. Meat and 
eggs also tend to bring on a return of the disease. Lacto- 
dextrin, a food made by the Battle Creek Food Company, 
is good in this treatment. It promotes the growth of 
healthy colon bacilli which overcome putrefactive bacteria 
always present in colitis. The fast lasts until the chief 
symptoms are under control and the patient grows hungry. 
The treatment and diet should be kept up for several 
months. 

According to Dr. Blanchard, nearly all rectal diseases, 
such as internal hemorrhoids, pruritus ani, etc., are pre- 
ceded and caused by a proctocolitis. 

Many patients suffering colitis have spent thousands 
and the best years of their lives under medical treatment. 
They think it is incurable. Success is gained in chronic 
conditions with the best cooperation in careful living and 
diet from the patient. Some patients thought cured have 
occasional relapses into acute colitis as a result of errors 
in diet and immoderate living habits. These symptoms are 
easily controlled as a rule by a few treatments. 
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HIGH FREQUENCY CURRENTS IN RESPIRATORY DISEASE 
Article XXI 


PULMONARY TUBERCULOSIS 

In discussing the subject of tuberculosis of the lungs 
it seems almost wrong to consider just one phase of it. 
However, as these articles are being prepared in that man- 
ner it seems best to be consistent and keep them regular 
and in order. The one mode of high frequency which 
we use for lung tuberculosis is diathermy. 

Immediately the first question arises, are there com- 
plications or conditions where diathermy is contra-indi- 
cated? Our answer is yes, and emphatically, yes. And 
yet those conditions that have been considered contra- 
indicant are proving more theoretical than they are prac- 
tical. In the development of any new science a misstep 
or accident is condemned with a great deal of fervor; even 
though the consequences of that misstep may have been 
very tew in number as compared to the bad results of 
some other line of therapy, provided the latter method is 
accepted by the profession as common practice. 

Hemorrhage has always been considered a contra- 
indicant to diathermy. We have broken over this rule 
many times, cautiously and gradually, and yet we have 
had no bad results from such an “error.” However, it 
would be foolhardy to take a patient who has given a his- 
tory of a hemorrhage and apply to him a high voltage 
current and a long treatment. 

Concerning this point Chapman, who has had a great 
deal of active experience with these cases and over some 
period of time, states, “Next to x-ray, I consider dia- 
thermy our most valuable physical agent. Most physi- 
cians are quite timid about using diathermy in pulmonary 
tuberculosis as there is a popular opinion that it causes 
hemorrhage. I use diathermy with impunity in these con- 
ditions and have never detected any increased tendency 
to hemorrhage.”” Dean Harman also writes, “Practically 
every one that has written anything on diathermy, ... . 
all mention this [referring to hemorrhage]. Your com- 
mon sense would tell you that to put diathermy through 
there would bring on a hemorrhage, but they all state 
that they never have heard of a case.” Grover writes, 
“the only danger as far as I am aware—and it is one 
which has never actually occurred to any patient under 
my care—is that of hemoptysis.” 

Ours has been a duplicate experience. We have 
treated cases with a history of severe hemorrhage within 
the previous few days or weeks, and yet dangerous trouble 
of this kind has never arisen, although we are not say- 
ing that it may not. We never use a heavy dosage in 
the beginning in these cases. 

Eberhart quotes Geyser of New York saying, “Some 
years ago Dr. Geyser of New York, a man of consider- 
able attainments in electrotherapy, came out at a meeting 
of medical men and said that he was prepared to make 
a definite statement that 100% of the cases of tuberculosis 
could be cured by diathermy in the first stage, and 75% 
in the second.” Many others could be quoted along this 
same line, but I believe that we have said enough to con- 
vince the reader that the value of diathermy does not lie 
in one man’s ‘pipe dream’.” 

What does diathermy do for these cases? Without 
reviewing the physics of diathermy we all know that it 
will increase the heat within the tissues through which 
the current is passing. It does this by virtue of the re- 
sistance of the tissues which changes the energy into heat 
as it passes through. 

What is your pathology? What do you want to pro- 
duce in there where your pathology is? Within, it may 
be in the apex, it may be a spot near the hilum, or out in 
the lung; it can be a spot anywhere; yet your treatment 
would be the same. You have in there somewhere a 
tubercle bacillus, and about it nature is trying her best 
to erect a defensive wall, while at the same time she is 
trying to bring the soldiers of the blood in the nature of 
phagocytes up to the attack. However, about this focus 
of infection there is occurring a marked congestion, and 
this means that the highways and byways along which 


fresh troops are being pushed have been blocked; we have 
Stasis. DViathermy is the most direct agent known to 
science today that will help to procure that which we want. 
Coincident with the rise in temperature we will have a 
vasodilation of the arterioles and venules with a great 
influx of fresh blood. 

There are a few who believe that the tissues within 
may be heated to a degree that will be lethal to the 
bacteria in large numbers. We are among the more con- 
servative who believe that the temperature within may 
be raised to such a degree as to become highly det- 
rimental. The bacteria are attenuated in their activity. 
They thrive best at body temperature, and we can, by 
raising this local temperature, inhibit their growth and 
activity, if not destroy them. ‘We can make it mighty 
hot for the enemy.” 

Leaving the subject to the direct effect which we may 
be able to have upon the bacteria, we are also able to 
accomplish “big things” in the way of indirect help, 
which we are enabled by diathermia to do. This marked 
engorgement of the blood vessels with fresh blood, 
brings all the fighting factors which the blood contains 
up to the area where the infection is doing its damage. 
We have opened our blood and lymph channels, our 
circulation has become active, and we have brought up 
to the front of the line the re-enforcements in the nature 
of the phagocytes, opsonins, agglutinins, etc. 

We hate to leave the subject of tuberculosis without 
mentioning the two other physical therapy measures which 
go along with diathermy and help to make physiotherapy 
such a strong and mighty factor in the fight against this 
disease. We use the quartz mercury vapor lamp and the 
x-ray in all of our work and we are of the firm belief— 
based on results we have had right here in the office— 
that these three physical measures are worth 50% in 
comparison with all other measures used in the thera- 
peutic work on tuberculosis. 

We want to finish the subject of chest diseases with 
this paper, so we will take up next a few cardiac condi- 
tions in which diathermy may be of help. 

ANGINA PECTORIS 

Electrocardiotherapy is a subject that is just in its 
beginnings. At present the matter of the treatment of 
cardiac disease is in itself very unsatisfactory. The heart 
is subject to a large number of diseases, and yet they can 
only be tagged with a name in comparatively few cases 
if they are named rightly. It is one thing to tell your 
patients that they have a certain disease; it is entirely 
another thing to know whether they have it or not. 

In the treatment of heart conditions there are two 
diseases that diathermy will do a great deal for, in fact, 
more than any other known therapy at the present time. 
They are angina pectoris, and in myocardial inefficiency or, 
using the name Pope has coined which is quite suggestive, 
we refer to this condition as “cardiomyasthenia.” 

In angina pectoris we may have a varied pathology. 
As far as its etiology and symptomatology is concerned, 
we refer you to any good textbook. Stevens says: “Dis- 
ease of the coronary arteries, sclerotic aortitis and myo- 
cardial degeneration are the lesions usually found at 
death.” Tice, in the very recent work of his, writes: 
“Angina pectoris is not a disease in itself and has not a 
characteristic pathology.” And after a brief discussion he 
writes further: “It is evident then that there is no single 
lesion which is always found. It is equally evident that 
each lesion to which we have attributed casual relations 
to the anginal attacks is also found in those who have not 
suffered in life from the anginal paroxysm.” Again, he 
says, “We are justified in believing that the disease of the 
coronary arteries, even though it is not the cause of the 
reflex that sets up the anginal attack in motion, may well 
be the deciding factor in the fatal issue.” 

A great many of these patients that have pain in the 
chest and arm or who are made to suffer on a little exer- 


tion have high blood pressure and the pain will rapidly 
disappear after a little rest. These cases are spoken of 
as having “aortic fatigue.” It does not seem to be a matter 
of very considerable moment whether we are having a 
case of aortic fatigue or of coronary spasm as far as treat- 
ment goes. The primary cause seems to be a lack of 
nutrition somewhere in that area. Either the heart muscle 
is not being sufficiently nourished because of impaired cir- 
culation within its own muscle, or the aortic wall is not 
capable of maintaining its own elasticity because of 
impaired nutrition; or again the heart may be called upon 
to do more work than it is capable of delivering. 

Realizing that the heart is forever getting the full brunt 
of all the poisons in the blood, we at once begin a careful 
hunt for all foci of infection in the system. We then pro- 
ceed to get these places cleaned out. We place the patient 
on a careful health regime. We stop his driving autos, 
and in engaging in any other work that may cause ner- 
vousness or excitement. We prescribe a careful diet and 
order a large amount of rest and sleep. We make him 
do “everything which he has failed to do in the past and 
leave off everything he would like to do; trying to even up 
things for his past indiscretions and follies.” 

We have a certain pathological anatomy before us. 
We want to reduce the coronary spasm. If there is hyper- 
tension the blood pressure is going to be reduced. The 
heart muscle needs a better circulation. If there is a 
beginning sclerosis of the coronary arteries, the process 
should be checked even if it cannot be improved. There 
is considerable clinical evidence to substantiate the idea 
that it is greatly improved in many cases. 

Clinically we have found that diathermy will often 
regulate arterial tension when it is applied directly to the 
heart area. In cases where the blood pressure is low; 
or, being high, has been reduced to normal or below, then 
diathermy must be used with caution. Cases of low blood 
pressure are also going to be found relatively resistant. 
This does not mean that you can do them no good. They 
will often improve, but it will be a slow process. In these 
cases, death is apt to occur at any time. If the patient 
and the family can be made to understand the resistant 
nature of this trouble and will not blame diathermy in 
case of a sudden death, then I would give them the benefit 
that diathermy might offer, and persist in its use for a 
long time. Coronary thrombosis, or some complication of 
that nature, may occur at any time, and it is not fair to 
blame diathermy when such does happen. 

When there is a definite alternation of the heart beat 
there is reason again to be very pessimistic about any 
marked 1esults. These cases do not seem to respond to 
this treatment. I would not say that it is contraindicated 
in the least as it is not. The poor results obtained is the 
excuse for not using it. 

Larsen definitely speaks out in meeting and says, 
“Previous to using diathermy, I have never found any 
treatment that I could say amounted to anything ‘ 
It was palliative at the best. I have had some myocarditis 
cases and also angina pectoris that apparently have 
cleared up entirely.” 

Several think that the use of diathermy through the 
kidney will often help in getting results in these cases. 
There is no doubt but that passing diathermy through 
the liver will often aid considerably in our outcome. It 
will bring down congestion and free up the circulation 
through the liver. 

In giving these treatments they want to be started on 
a low milliamperage, not to exceed 500 for the first few 
treatments. If these patients are given a large dosage they 
are apt to have fainting or dizzy spells, and these they 
will not appreciate. 

Another caution which should be religiously followed 
is to make sure that in placing the electrodes, contacts, 
etc. there are no loose connections. A little unpleasant 
sparking may bring on an attack of angina. The patient 
should never be allowed to be apprehensive. If necessary, 
in order to keep the patient’s mind at ease, have your 
nurse pass the diathermy through you and thus demon- 
strate that there is nothing unpleasant or dangerous. 
Because of the necessity of winning the patient’s con- 
fidence it may be necessary to give three or four really 
negligible treatments. 

Angina pectoris is one of many diseases considered 
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incurable. Diathermy is transferring a few of these cases 
from the incurable to the curable column. The treatment 
of these cases takes months. It is a matter of nutrition 
to a diseased but very active organ, and one in which, 
from the nature of its position it is very hard to treat. 
Diathermy offers more for these patients than any other 
method or mode of therapy, and it is only successful in 
certain cases. Its clinical results warrant the long and 
faithful period of treatment that will be necessary in order ° 
to accomplish that which is desired for these patients. 
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XXVII. 
The Psychology of Collections 
III 


The bookkeeping should be as simple as possible, 
consistent with the physician’s business. The business of 
the secretary in the office should be to make the entry 
in the day book before the patient or let him know it 
is made each trip. This has a tendency to suggest pay- 
ment. Do not have the bookkeeping system combined 
with the case records. It is an antiquated method. Grati- 
iude is evanescent and memory is fickle. The rule should 
be to collect as soon as possible after the services are 
rendered. If the patient signs a note it is of more effect 
in collecting an account than merely sending a bill that 
is due. Ifa bill is to be of considerable consequence and 
is supposed to run for some time a note should be re- 
quired. It will often save cutting down accounts. 


DELINQUENTS 
It requires a great deal of tact, a strong head as well 
as a kind heart to collect neglected bills and retain friends 
and make boosters of those from whom the collection is 
made. Some people who are indebted to you feel very 
kindly and appreciative, others become irritable and mere- 
ly try to avoid meeting you. Still others become knockers 
and listen with interest to criticism in order to find some- 
thing to justify them in deferring or refusing payment 
or. to have new ammunition which they might use for 
themselves. The average physician’s business is largely 
a credit business even though he sends his bills regularly 
and makes honest effort at collection. If he does a credit 
business, he will have a considerable sum on his books 
before very long. Debtors should be reduced to a mini- 
mum. The general rule is to consider a debtor delinquent 
when the account has passed the third month with no 
payment. The method of handling bills of this kind 

sometimes becomes rather complex. 


OPPOSITION DISARMED 

The doctor should in every way possible keep oppo- 
sition disarmed in meeting many of these delinquents 
away from the office, or on the street. The attitude of 
the physician should be cordial and agreeable with no 
suggestion of the debt. Bills should be sent regularly each 
month. Some localities differ on credit. There are fac- 
tory centers which have pay days on certain days, and 
at those times collections should be looked after more 
definitely. Farmers have money at certain times, so with 
clerks, laborers, etc. A doctor living in these communi- 
ties should take this into consideration and collect accord- 
ingly. By all means do not fail to collect. People are 
better friends when they do not owe you money. Most 
people will pay, merely by repeated sending of bills a 
few times. Some neglect, however, with the hope of 
getting out of payment. Some doctors after sending three 
or four bills, turn their account to an attorney or collection 
agency. I believe this is a mistake. A doctor should have 
a collection system of his own. When accounts are neg- 
lected, he should start them along his own collection 
system. Suitable reminders may be put on the bills. 
Letters may be written to force attention and still make 
payments. At no time should a doctor in any of these 
letters or reminders permit anger or abuse to enter, or 
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say or do anything that would give grounds for enmity. 
Use polite and tactful language and be firm enough to 
make it understood that you intend to collect. It is a 
good plan if the doctor is living in the city, where he 
does not know most or all of his people and their finan- 
cial standing, to look up all new patients. He might ask 
them for references if they do not care to pay as they go. 
If there is a Mercantile Credit Association in his locality 
he could join that to advantage and make inquiry in re- 
gard to people’s standing from this source, otherwise 
he could ask their banker, grocer, druggist or merchant 
as a private method of finding out their rating on handling 
their bills. 


The doctor should have a system of graded psycho- 
logical letters. Unless he has something to measure his 
own mental attitude toward the delinquent patient that will 
guide him as to what he said and to what strength of 
letter he wrote them the month before he will finally be at 
sea as to just how strong his letters should be. One time 
when he is dictating a letter to a delinquent he might feel 
extremely good, generous and kind in his heart, the next 
month he may be agitated, irritable or angered by some 
temporary condition at the time of starting to dictate. In 
that case his mental conditions would be transferred more 
or less to the letter which he wrote. The delinquency of 
the patient would add to this irritability. This would likely 
cause him to forget that such a thing as tact and patience 
existed. He may say and do things for which he would 
be very sorry the next day and he would likely defeat the 
very object which he has before him, making enemies and 
losing money instead of collecting and retaining friends. 
In the system of letters which he should have on file there 
should be a variety of suggestions. He may or may not 
use the letters verbatim. He can often, by knowing the 
patient personally, merely use his letter as a guide as to 
how strong he should make the one in hand and then put 
his originality in the appeal to the patient, according to his 
mental make-up. For example: The delinquent patient 
who is very conscientious may have a suggestion in his 
letter that he has his honor to maintain. To the benevolent 
man a suggestion that charity begins at home may have its 
appeal. The proud man or the one who desires to gain a 
standing in the community may be appealed to by talking 
about his good reputation. Sometimes a self-addressed 
envelope enclosed is suggestion enough to get results. 


The doctor may draw a bank draft on the delinquent 
patient, giving him notice that it is a customary procedure. 
He may enclose a note for him to sign. If he fails to sign 
a note covering the amount of the bill it will be good 
grounds for starting procedure. Where bills are large and 
money seems close with some of them, it may be good 
policy to make some sort of reduction for liquidation. To 
people who are going away and cannot settle at the time, 
it may be well to offer some percentage off if they will 
borrow the money. People who actually have hard luck 
and come in to explain in an honorable way it is well to 
settle with, on a most lenient basis. This makes friends. 
People who are slow in paying their bills it is well to 
follow up with some kind of notice from your collection 
system every two weeks and always at least once a month. 
Do not let them go with the idea of retaining patronage 
and friendship, whether rich or poor. Some people of 
wealth are the slowest in their payments. Sometimes 
doctors neglect to send bills with the idea that they might 
lose the friendship of some of their wealthy patients. Dead 
beats and those who ignore and mistreat you when you 
have been courteous and kind you should have no hesi- 
tancy in giving over to a collection agency or an attorney. 
Let them do the worrying and you do the forgetting. To 
persons who are not satisfied with the results of their 
treatment, or who feel that the results obtained are not 
what was expected at all, it is nothing more than just, as 
well as generous, to offer settlement on some reduction 
basis. Try to satisfy them without sacrificing your rights. 
If some people should write a hard letter, blaming you for 
nothing done or even accuse you of damage, it is best 
never to show your temper in your letter. Ask them to 
come in and talk it over. Get them to make a definite 
statement on any damage which they claim and show 
them where they are wrong, also where good has been 
done. Keep a case record for every patient for it will fre- 
quently come in handy, especially with this class of people. 
Case records will often help straighten out misunder- 
standings. 
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A TEXTBOOK OF PHARMACOLOGY. By A. D. Bush, B.S., 
M.D., Professor of Pharmacology, Emory University, Georgia. Cloth; 
PP. 1182. Price $2.00. P. Blakiston’s Sons & Co., 1012 Walnut Street, 

iladelphia, Pa. 

A very handy little book for the student or practicing 
physician. It does not go into a detailed and lengthy discus- 
sion of each drug, but gives the principal facts whereby the 
practitioner can quickly tell how and where the drug will 
act, what symptoms the medicine itself will produce, what 
symptoms the medicine should allay and just what is the 
preferred method of utilizing the drug for this particular 
purpose. It gives the essential pharmacodynamics about the 
medium and by it one can quickly and easily refresh the 
mind about any drug of demonstrated value. 


APPLIED PHARMACOLOGY. By A. J. Clark, M.G., B.A., M.D., 
F.R.C.P., Professor of Pharmacology and Materia Medica in the Uni- 
versity of Edinburgh. Second edition. Cloth, pp. 430, with 54 illus- 
trations. Price $4.00. P. Blakiston’s Sons & Co., 1012 Walnut Street, 
Philadelphia, Pa. 

A truly valuable book to both the practitioner and 
student. It clearly states the exact action of the various 
drugs, based both on laboratory experiments on healthy ani- 
mals and on the clinical results obtained in the care of the 
diseased. 


The author, who has had unlimited clinical experience, 
endeavors to give an account of the direct scientific evidence 
for the therapeutic action of the more important drugs and 
to demonstrate the importance of this knowledge in the 
clinical application of drugs. He states quite clearly their 
harmful effects and contraindications, as well as the condi- 
tions in which they are of practical value. 

THE NOSE, THROAT AND EAR. By John F. Barnhill, 
F.A.C.S., Professor of Surgery of the Head and Neck, Indiana seer 
sity School of Medicine. Cloth, pp. 604, with 452 illustrations, 4 in 
— Price $7.50. D. Appleton & Co., 29 W. 32nd Street, New York 

This text is based upon a long, active experience in 
practicing and teaching otolaryngology and surgery of the 
head and neck. It is written chiefly for the student with 
the thought constantly to present essential facts in brief 
form. Theoretical and controversial discussions are omitted 
and practices not well established are given little space. 
Chapters on the environmental disease have been introduced, 
while essential points in anatomy are presented for easy 
reference at the beginning of almost every chapter. The 
student and practicing physician will find this a very valu- 
able book and a worthwhile addition to his library. 

A TEXTBOOK OF MEDICINE. By Various Authors. Edited 
by J. J. Conybeare, M.C., M.D., Oxon., F.R.C.P., Assistant Physician 
to Guy’s Hospital. Cloth, pp "975, illustrated, plates. Price $8.00. 
William Wood & Company, 156 Fifth Avenue, New York City. E. & 
S. Livingstone, Edinburgh. 

The purpose of this book, as stated in the preface, is 
to provide the essentials of medicine without producing any- 
thing in the nature of a synopsis. No attempt has been 
made to render the book in any way a substitute for manuals 
on clinical methods. There is little detailed description of 
the technic of laboratory tests, although the significance of 
the findings of such tests is discussed. 


The infectious diseases are treated in groups—scarlet 
fever, diphtheria, smallpox and others usually treated in iso- 
lation hospitals are grouped together, as are those met with 
only in tropical climates. In the section dealing with tuber- 
culosis all the manifestations of that infection have been 
included, irrespective of the system of the body involved. 
Diseases of infants, as handled here, should prove a useful 
introduction to those who are embarking on a clinical study 
of children’s diseases. 

For the medical student and the practitioner, this text- 
book should prove a valuable addition to the library. 

INSURABILITY—PROGNOSIS AND SELECTION, LIFE— 
HEALTH—ACCIDENT. A treatise on various factors that permit a 
forecast of health and longevity, selection of risk for insurance ap- 
praisal of claims for indemnity. By H. W. Dingman, M.D., Vice- 
president Continental Assurance Company, etc. Cloth, pp. 700, illus- 
trated. Price $15.09. The Spectator Company, 135 Williams Street, 
New York City. 

Insurability—a treatise on human life evaluation. A 
study of personal insurability, which is a study of human life 
values; an estimate of what length of life may be expected; 
an assessment of earning power, past, present and pros- 
pective; an appraisement of human life; a comprehensive 
discussion of human life values such as has not heretofore 
come before us. Seven hundred pages of the most interest- 
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ing material—the economic value of human life; effect of 
health and longevity on national wealth; yearly cost of sick- 
ness in the U. S., factors affecting health and longevity. 
Mortality tables, from which expectation tables are con- 
structed, have been worked out, the “expectation,” meaning 
the number of years that individuals of specified age live, 
on the average, according to a specified mortality table. 

Interesting facts for the physician who would become an 
insurance examiner, his requirements, etc., are particularly 
valuable. The clarity of thought and expression evident 
throughout this book serves to make it a most serviceable 
and informative work. 

PHARMACOTHERAPEUTICS, MATERIA MEDICA AND DRUG 
ACTION. By Solomon Solis-Cohen, M.D., and Thomas Stotesbury 
Githens, M.D. Cloth, pp. 2,000. D. Appleton & Company, 29 West 
32nd Street, New York City. 

By one of the best authorities, a valuable book to any 
one who wants to know the real facts regarding drugs, 
their supposed and real effects. 

What we quoted from this book on aspirin in the Feb- 
ruary JOURNAL is an example of some of the things you will 
find in this issue. No more scathing arraignment could be 
given than this paragraph on a drug that is proven seldom 
indicated, but often given by doctors of all schools. 

We are also publishing this same paragraph, or the 
major part of it, in the OstropATHIC MAGAZINE, that all the 
thousands of our readers may be apprised of the real facts. 

From the preface of this book we take the following: 
“The wise physician is he who refuses, when fighting a 
giant, to tie either hand behind him. In a combat against 
the agents and forces that tend to destroy or impair life. 
it is folly to renounce the aid of any of the agents and 
forces that may help under such circumstances, to maintain 
life and to preserve its vigor.” 

This, of course, is a viewpoint of a medical man who 
knows nothing about preserving vigor and maintaining life 
by osteopathic measures. For a complete exhaustive digest 
of this subject, perhaps no book is more reliable. 


Colleges 


COLLEGE OF OSTEOPATHIC PHYSICIANS 
AND SURGEONS 
STUDENT BODY 

On February 15 the student body was addressed by 
Dr. Walter Elerath of Los Angeles. His talk on epilepsy 
suggested to the students the splendid work he is doing in 
this field, which he pointed out as a very desirable one te 
the physician properly trained. 

The student body meetings on February 1, 8 and 22 were 
devoted to general assemblies, for the students to discuss 
bills in the state legislature affecting the school, forth. 
coming student body events, the field day and the Cortex, 
our annual year book. 

March 1 was the date of the freshman assembly. With 
Dr. W. W. (Wild Bill) Pritchard as master of ceremomes 
the program was assured of success from the beginning. 
Paul Winters did his worst to punish the piano and went 
over big, Loring W. Mann played several entertaining 
xylophone selections, Georgiana Smith gave a humorous 
reading, John Thornton favored with two difficult piano 
selections, Ward De Witt strutted some mean tap steps 
accompanied at the piano by Winters, while “Bill” Pritch- 
ard stood by to rescue him if he should fall through the 
stage. Pete MacCallum, our original smiling fiddler, did 
his stuff, and then the inimitable master of ceremonies in- 
troduced Sam Laughton who made us see what isn’t in a 
sleight of hand performance, with all of the paraphernalia 
that goes with it. 

The assembly of March 8 was devoted to the Cortex, 
which is to be headed by Forrest E. Dowey as editor-in- 
chief. The editorial staff was announced and everything 
is assured of success. Bruce Simms, director of this 
year’s field day, spoke briefly on his plans for making it 
the big event that it will surely be. Gene Spivey and 
Dick Taylor reminded the assembly of the big “O” dance, 
to be held on Saturday night, March 23 (right after finals) 
at the Diana ballroom. 


The student body is pleased to welcome the new mid- 
winter class of lower sub-frosh to C. O. P. S. 


The College of Osteopathic Physicians and Surgeons 
wishes the presence of all of its alumni who can possibly 
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make arrangements to attend the annual field day festivities, 
to be held at the Surf and Sand Club at Hermosa Beach, 
May 3. This is the red letter day associated with school 
activities and a large, peppy turnout will aid in making 
this a day when alumni and students get together. An 
elaborate program of field games, water sports, a banquet, 
dancing and entertainment are being arranged for. Accept 
this in lieu of an invitation and plan to have a big, full 
day with us on May 3. 


JUNIOR CLASS 


An unheard of custom at this college was inaugurated 
this year when the present junior class held their first an- 
nual junior prom. Friday night, February 1, was the time 
and the place was the beautiful American Legion hall of 
South Pasadena. The large hall is nicely ornamented with 
two large fireplaces and those were kept going because 
“Old Dame Nature” was trying to dampen our hopes with 
a heavy rain shower. Many “Doubting Thomases” were of 
the opinion that this was one time when the peppy juniors 
were going to fail, but our minds were made up in a dif- 
ferent direction and we didn’t know what the word “fail” 
meant. This is only one of the many enterprises started 
by the juniors and we hope to continue blazing the trail 
until we graduate. 

Thanks to Charlie Witkowski of the soph class, for his 
much appreciated aid in making posters for this affair. 
These were very conspicuous in all the halls of the college 
and the clinic building. The usual custom in other col- 
leges is to invite only the juniors and seniors, but owing 
to the size of our student body bids to this dance were 
open to the entire student body. Those who owned formal 
dress, or were able to borrow or rent it were there and 
they were well repaid for their effort because the dance 
was a social success. The student not present will long 
regret the fact because that dance is still one of the chief 
topics on the campus. 

Many of our instructors aren’t as old as we think they 
are, because those who honored us with their presence 
“showed up” a lot of students as far as dancing is con- 
cerned. The doctors and their wives present were Dr. and 
Mrs. Abbott, Dr. and Mrs. Wade Morris, Dr. and Mrs. 
Trenery, Dr. and Mrs. Clark, Dr. and Mrs. Phinney, Drs. 
Bell and Bell, also some of our recent graduates. A prize to 
the junior selling the most bids was won by Kathryn Hopps 
and the writer knows that her better half will enjoy its 
use. The prize was a beautiful hammered silver cigarette 
case. 

The dance was well sponsored by “Rosie” Winchell, 
vice president of the class and social chairman, whose chief 
aid was “Cy” Wright. Most of the credit for the success 
of the prom is due to these two young doctors, who gave 
their time and energy that their class might forge to the 
front once more. Everyone present congratulated “Rosie” 
and “Cy” and spoke of the good time they had. Our nope 
is that the following classes have the spirit and pep to 
carry this annual affair on in future. They have our 
heartiest good wishes and we hope they have the success 
which our class enjoyed. 

C. M. WINCHELL. 
Chairman. 
DELTA OMEGA GAMMA 

On March 2 the Delta Omega Gamma sorority held 
a dinner-dance at the Sunset Canyon Country Club, Bur- 
bank. The tables were elaborately decorated with pirate 
ships and treasure bags, carrying out the modernistic motif. 
The honor yzuests were the new pledges, Mrs. Louisa Crain 
and Blanche Maxwell. 

GEORGIANA SMITH, 
Scribe. 
ATLAS 

It has been some time since we have appeared in these 
columns, but nevertheless things have been happening. 
Friday, February 15, at Dr. James Stewart’s home at 236 
N. Carondolet Street, Los Angeles, we enjoyed an evening 
full of entertainment and charm. Dr. and Mrs. Stewart 
acted as host and hostess. We were very pleased to have 
a number of the new men of the school as our guests. 
A peppy orchestra provided music for the dancing. 

The Axis and Atlas Clubs heid a joint meeting Mon- 
day, March 4, at the beautiful home of the Drs. Thompson 
in Pasadena. Dr. Charles Still entertained us with some 


humorous memories of his father’s experiences in starting 
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the “Osteopathic Idea.” The Drs. Thompson certainly up- 
held their reputation as hosts, telling us of the trials of the 
first few osteopathic students and giving us some of the 
happier experiences of the early days. 

The Deauville Beach Club was the spot chosen to hold 
a dinner-dance, Friday. March 8, which proved to be an 
evening more than full of fun for all concerned. The 
following week a section of seats was reserved in the 
Orpheum Theatre, which were filled by the active men and 
field doctors who enjoyed an extraordinarily versatile pro- 
gram. The Atlas Club takes this opportunity to welcome 
the new students to our school and to extend the pledge 
of co-operation and friendship to each one of them. Here’s 
to an ever-increasing C. O. P. S. student body! 

D. E. Spivey, 
Styloid. 
1OTA TAU SIGMA 

On the evening of January 26, at the Mary Louise 
Cafe, the Gamma chapter held their annual banquet for the 
purpose of welcoming the new members of the year, viz.: 
Pete Donahue, Guy Clark, Harry Irons, Ray Landis and 
Archie Morris. Dr. Richard Weiresbach, toastmaster, car- 
ried the evening through to a huge success. 

We were honored with the presence of Dr. L. Van H. 
Gerdine. Doctors Emery, Crane, Goodfellow, Morrow, Evans, 
Anderson, Schwab, Stevens, Brereton, Costello, Bell and 
Minsch offered their support from the field. Well-chosen 
after-dinner speeches were given by the above named doc- 
tors and were heartily enjoyed by all. 

As for entertainment we had it. 
gave us song and dance and violin selections. Brother 
Toler entertained us with a few vocal numbers. Brother 
Babcock, chairman of the entertainment committee, spon- 
sored the evening. The meeting of January 21 was held at 
the frat house. There was a good turnout and lots of 
activity. Dr. Trenery, superintendent of Monte Sano, was 
kind enough to devote his time and presence to the fra- 
ternity. He spoke on Hospitalization, from which we all 
gleaned much needed knowledge. 


ARCHIE L. Morris, 
Correspondent. 


The Avery twins 


ETA NU CHI 

On Saturday morning, January 19, from the sunshine 
and the flowers of San Gabriel valley a caravan of autos 
filled with our pledges and active men bucked snowdrifts 
and icy roads to reach beautiful Big Bear Lake, in the 
San Bernardino mountains. The fraternity chartered three 
cabins, toboggans and skiis and reveled Saturday after- 
noon, all day Sunday and part of Monday in the snow. 
This was the concluding event of Hell week and all of the 
pledges went through the informal initiation, much to the 
amusement of the guests at the winter resort. True to 
tradition the pledges did all of the menial work, including 
tending the fires, the less fastidious cooking, keeping the 
cabins clean and waiting on and entertaining the gentleman 
actives. Being snowbound the cars were compelled to 
leave the lake via the desert road, which further contributed 
to the hilarity of the trip. 

An impressive formal initiation was held February 18 
and again the ranks of Eta Nu Chi were strengthened by 
the addition of a group of men whose ideals and profes- 
sional aims are of the noblest. 

Dr. Herbert E. Sharp spoke at the March 4th meeting. 
His talk covered some of the more personal problems of a 
doctor’s practice. 

Meeting in the Pasadena home and gymnasium of 
Brother Madsen, the fraternity had among its guests Dr. 
Dayton B. Holcomb, who spoke on phases of his research 
on the alimentary tract. Dr. Holcomb, who is both a 
medical and osteopathic physician, spoke of his work in 
Vienna and Berlin to illustrate points in his informal in- 
spirational address. Refreshments and music rounded out 
the pleasant evening. 

WILHELM F. MADSEN, 
Secretary. 


DES MOINES STILL COLLEGE OF OSTEOPATHY 


The basketball season has closed with a whoop or 
maybe a whoopee. Coming out of a brief slump the team 
returned from Buena Vista with a 34 to 30 victory. This 
last week closed the season with the two return games 
with Kirksville. When Kirksville visited us we were gra- 


cious enough to let them return with both games tucked 
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away in the bag. Just to prove that they could do as 
well, Kirksville returned the compliment and Still came 
back with two straight, ending the season in proper style 
all around. The next items on the calendar as far as 
sports are concerned will be the annual spring tennis and 
golf tournaments, which this year promise to be aug- 
mented with swimming, handball and horseshoes. 

When this is published the semester will be half over. 
It hardly seems possible that the time is hurrying along 
so fast. The fraternities are already making plans for 
the entertainment of visitors during the convention and 
there is considerable talk of putting on additions to each 
house in the way of tents, etc. Unfortunately two of the 
organizations have been quarantined this winter. Due to 
the arduous work of several members in taking care of 
infectious diseases they contracted the disease themselves 
and kept the whole gang in for a few days. All are back 
again and about the only evidence we see of the week’s 
enforced idleness is two or three new “hair lips.” 

Spring dissection has started with an enrollment of 
56. The specimens put out this term are the best ever 
offered and the class is working hard to show that it can 
be done right. This class will finish the first week in 
May and immediately afterward the summer work will 
begin. Dr. Halladay plans to have some extra fine dem- 
onstrations ready for the convention. 

The band needed a new Tuba. Nuf sed. Sigma 
Sigma Phi got busy and we now have the much-needed 
instrument. It is needless to say that the band deserved 
the support or it would not have been offered. The 
twenty-five musicians forming this organization have been 
giving us some good music and the future promises more. 

Assemblies have been especially interesting lately. 
Dr. Spring brought in his friend Mr. Anderson, head of 
one of the schools of aviation in the city, who gave a 
most interesting talk on his work. Mrs. Innes dug up 
part of the talent of the college and offered one of the 
peppiest meetings we have had. The band played. Jud 
Koch beat up his mirambaphone, Cook and Hulett played 
a violin duet, Reeves danced, Dr. Halladay dusted off the 
Hawaiian guitar; a whoopee orchestra consisting of mi- 
ramba, sax, piano and a couple of tablespoons made a big 
hit and it ended with the college song. Come again with 
the same stuff! We all liked it. 

The clinic has been up to standard in both the col- 
lege and hospital. Since the first of the year thirty-four 
babies have been helped into the world by the students 
of the senior class. March promises to be a big month 
along this line. Four in thirty hours cared for by one 
student was the record set by Jack Martin. 

Athletic work has begun with the track teams. Those 
in the athletic work in the spring look forward to the 
Drake relays, at which time our whole treating force 
moves out to the Drake field house. About three thou- 
sand track men from all over the country get osteopathic 
care from our trained men in that line. 

Dr. J. P. Schwartz has returned from a week of lec- 
turing in Ohio. He reports a lot of good things that will 
appear later. Dr. Halladay leaves soon to make his annual 
visit to the Eastern States convention in New York. He 
will stop in Chicago to confer with the A.O.A. officials 
in regard to further plans for the convention. 

The main topic everywhere is the Des Moines Con- 
vention. 

STILL COLLEGE POSTGRADUATE COURSE 

In response to the many inquiries that have come in 
relative to the promised postgraduate course the college 
is making this preliminary announcement. 

Beginning the morning of June 10, at 8 o'clock you 
will have the opportunity to attend one of the most con- 
centrated and valuable review courses ever offered to the 
members of the profession. It is to continue during the 
entire week, and will run from early morning until late 
at night. Instead of spreading the work over two weeks 
or more it was thought best to fill in the entire time of 
one intensive week, which we know will be followed by 
another, giving the visitors two weeks altogether of lec- 
tures and demonstrations. 

The program will be published soon and will state 
just what time each day the work will be given that you 
are most interested in. There will be no charge for this 
course. All you have to do is to come and register at 
the college and go directly to the classroom or laboratory. 

Dr. Bachman will cover obstetrics and gynecology. 
Dr. John Woods will lecture on and demonstrate . pathol- 
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ogy and physical diagnosis. Dr. C. W. Johnson will 
take up those nervous and mental conditions that bob up 
and bother you occasionally. Dr. J. P. Schwartz will have 
charge of the surgical work, urology and proctology. Dr. 
Cash will offer practical work in laboratory diagnosis and 
x-radiance. Dr. Halladay will deal with osteopathic ap- 
plied anatomy taking a different section of the body each 
day. Drs. Marshall, Spring, Golden, Nowlin and Ava 
Johnson will each appear in their specialty and the clinic 
will be in evidence. You have wanted to see the clinic 
and here is your chance. More detail in regard to this 
wonderful free week later. 


KANSAS CITY COLLEGE OF OSTEOPATHY AND 
SURGERY 


Dr. George J. Conley returned from the state associa- 
tion meeting at Jefferson City, February 21, with the re- 
port of an interesting good time and a profitable session 
there. The two principal subjects discussed were the 
narcotic act and the hospital bill. These are very impor- 
tant, and we are glad to know that conditions seem favor- 
able in regard to both. , 

A special assembly was held Monday, February 18, 
in honor of the birthday of Dr. A. A. Kaiser, the secre- 
tary, and one of the founders of our college. Dr. George 
J. Conley, president of the board, took charge of the 
meeting, and speeches were made by several members 
of the faculty including Drs. Conley, Joseph Swart, Mamie 
Johnston and Annie G. Hedges. Dr. E. E. Nichol, a 
visiting alumnus from Smith Center, Kansas, also ex- 
tended greetings. A basket of pink carnations was pre- 
sented by the board and a traveling case by the students. 
Dr. Kaiser expressed his appreciation of the gifts and of 
the spirit shown in the surprise planned for him. 

Dr. M. E. Bachman of Des Moines, formerly on the 
staff of the college and now a busy practitioner there, 
visited in Kansas City, February 27. He spent several 
hours at the college in lectures and demonstrations to 
the junior and senior students, and in the afternoon visited 
Lakeside Hospital accompanied by Dean Peach. Dr. 
Bachman and Dr. Styles, having been on the faculty at 
Des Moines together, enjoyed talking over old times. We 
hope Dr. Bachman has an opportunity to visit us again. 
Election of officers of the Obstetrical Lying-in Asso- 
ciation was held in assembly February 28. George S. 
Jennings was elected president; Glenn W. Stowell, secre- 
tary, and Laurence S. Betts, treasurer. All are members 
of the senior class and are well fitted for their respective 
offices. 

Frequent assemblies have been held this week in the 
interest of selling tickets for the Orpheum theatre pro- 
gram on Monday night, March 11. The reason for the 
keen interest is that a percentage of the receipts will 
go for the benefit of the osteopathic clinic. This has 
been made possible largely through the efforts of George 
R. Clay of the junior class, who made the arrangements, 
and in conjunction with Dean Peach has had charge of 
the group who are selling tickets. A fine spirit of co- 
operation is being shown and quite substantial returns 
are expected as well as good publicity for osteopathy. 

Dr. L. S. Larimore returned March 2 from an eastern 
tour. He attended a two-week course in ophthalmology 
under Dr. McKinsey in Philadelphia, and spent a few days 
in New York before returning home. 
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OSTEOPATHIC CONVENTIONS 
Announcements 

- American Osteopathic Association, Des Moines, week 
of June 17, 1929; Program Chairman, Dr. Chester H. 
Morris, Chicago. 
j Arkansas state convention, Little Rock, first week in 
une. 
Florida state convention at Orlando in the spring. 
Osteopathic Association, Macon, May 3 
and 4. 

Osteopathic Association, Grove City, 
May 3 and 4. 
New York Osteopathic Association, 
October 18 and 19. 
Kansas _ State 
October. 


Binghamton, 


Osteopathic Association, Wichita, 
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Texas State Osteopathic Association, Fort Worth, 


May. 
CALIFORNIA 
Citrus Belt Osteopathic Society 

The Citrus Belt Osteopathic Society held its monthly 
dinner meeting on February 14 at the Madrid cafe in 
San Bernardino. After a short business meeting Dr. G. 
W. Woodbury of the Los Angeles county hospital, Unit 
No. 2, gave a full outline of the growth and efficiency 
of the unit, which is the osteopathic department of the 
hospital. 

Dr. and Mrs. Charles Still of Kirksville, Mo., were 
guests of the evening. Dr. Still gave reminiscences of 
pioneer days and his talk on early legislation was espe- 
cially interesting. 


Long Beach Osteopathic Association 

Long Beach Osteopathic Association held its monthly 
banquet at Breakers Hotel on February 19. Dr. George 
Webster of Hollywood addressed the gathering on “The 
Importance of the Spinal Lesion.” 

Los Angeles Osteopathic Society 

Members of the Los Angeles Osteopathic Society 
held a banquet program March 10 at the College of Oste- 
opathic Physicians and Surgeons, 721 South Griffin 
Avenue. 

East Bay Osteopathic Society 

The East Bay Society met on February 21 at the 
Athens Athletic Club in Oakland. “Congenital Abnor- 
malities” were discussed by Dr. E. C. Darnell of the East 
Bay Osteopathic Clinic staff. A round table discussion 
of the bill before the legislature requiring an internship 
of osteopathic graduates before applying for license 
followed the principal talk. 

At the March 7 meeting Dr. Lily G. Harris of Oak- 
land addressed the society on “The Injured Shoulder.” 

At the meeting on February 23 the members of the 
society adopted resolutions commending the Hearst papers 
for their work in exposing the drug evil. 


Orange County Society 

The Ryan cafe at Fullerton was selected by the mem- 
bers of the Orange County Osteopathic society for their 
monthly meeting held on February 15. Dinner was served 
at 7 o’clock with the president of the unit, Dr. W. L. 
Bigham of Anaheim, presiding. Dr. Walter McMullen and 
Dr. W. W. Illsley, both of Fullerton, were responsible for 
the program. 

Dr. Louisa Burns was the featured speaker, taking for 
her topic the “Relation of the Findings of the Bony Lesion 
of the Living Animal as Compared to the Findings of Au- 
topsy.” 

Pasadena Osteopathic Society 


Pasadena Osteopathic Society met February 22 for 
dinner at the Pasadena Athletic and Country Club, Dr. 
Dana Weed presiding. 

Dr. Harry Forbes of Los Angeles lectured on “Dis- 
eases of the Brain,” giving special attention to apoplexy 
or hemorrhage of the brain. 


Southern Section, California Association 


The mid-winter meeting of the Southern Section of 
the California State Association was held in Los Angeles 
at the Alexandra on February 9. Dr. Floyd J. Trenery 
spoke on cancer death rate and attributed the increase to 
two factors—“failure of a patient to submit io early ex- 
amination and the failure of the doctor in early recognition 
and application of adequate treatment.” 

In a paper on deafness, Dr. Albert V. Kalt of Pasa- 
dena, president of the State Board of Osteopathic Exam- 
iners, asserted that 3,000,000 school children are suffering 
from this affliction, largely because of colds. 

Several physicians presented papers reviewing many 
newer developments in the scientific treatment of disease. 
Dr. George Woodbury, superintendent of the osteopathic 
unit of the Los Angeles County General Hospital, reported 
on the progress of that institution, which has been in opera- 
tion for almost one year. 

More than 250 California osteopaths attended the con- 
vention. 

Dr. John Snaith of Temple Baptist Church made a 
humorous address to the association. Life memberships 


in the California Osteopathic Association were conferred 
on Dr. R. W. Bowling, Dr. Harry Forbes and Dr. Lillian 
Whiting. 
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COLORADO 
Colorado Springs Society 

At the March meeting forty-five Colorado osteopathic 
physicians and their friends gathered at Colorado Springs 
to enjoy one of the most interesting, instructive and en- 
tertaining programs of the year. In addition to the pro- 
fessional program there was a lengthy discussion on legis- 
lation. At the dinner meeting, Mr. E. V. Whitinger, vice- 
president of the Income Securities Corporation, gave an 
inspiring address on “Modern Business Methods in Pro- 
fessional Life.” Mr. George Miller entertained the group 
with a number of Scotch songs. To make a fitting climax 
to this program, Miss Mabel Fry and Dr. Freeda Lotz 
gave a clever and original dance, the Spanish trot. 


ILLINOIS 


Chicago Osteopathic Society 
At the meeting on February 7 Dr. L. C. Hanavan 
of the Chicago College of Osteopathy spoke on “Oste- 
opathy in the Birth Room” giving a wealth of practical 
information and instruction. 
Dr. Benjamin F. Sutton has been elected secretary 
of the society in place of Dr. Fred R. Peckham. 


North Shore Osteopathic Society 

At the February 8th, 1929, meeting the following offi- 
cers were elected: Dr. George H. Smith, president; Dr. 
H. Schildberg, vice-president; Dr. H. C. Engeldrum, sec- 
retary-treasurer; Board of Directors: Dr. James 
Fraser, Dr. K. Lomas, Dr. C. E. Geisse, Dr. A. L. Stocke- 
brand, Dr. M. B. Craven. 

Meetings are held the first and third Friday in every 
month, except during July, August and September. 

The speaker on March Ist was Dr. M. B. Craven, and 
his subject, “X-Ray Diagnosis.” 


Rockford Society 
De. &. P. Wright, Belvidere, gave an interesting and 
instructive paper on “Vitamine Contents of Food” before 
Rockford osteopaths, who met in the offices of Dr. H. T. 
Wise on Thursday night, February 14. The monthly 
meetings are proving of general interest. 


INDIANA 


St. Joseph Valley Society 
The St. Joseph Valley Osteopathic Society held its 
February meeting on the 2lst at the Hotel Elkhart, in 
Elkhart. The hospital situation was discussed and it is 
probable that South Bend will have an osteopathic hos- 
pital soon. Twenty-one members were present. 


IOWA 


Cerro Gordo County Society 
The Cerro Gordo Society held a clinic at the Hotel 
Hanford in Mason City on February 23. Dr. A. D. Becker 
of Kirksville examined the patients and was the principal 
speaker at the dinner that evening at which the members 
of the society were present. The society has made ex- 
tensive plans for Normal Spine Week. 


Cedar Rapids Society 


Dr. and Mrs. Bert Rice entertained the local osteo- 
pathic physicians and their wives on January 28 at a 
dinner party at their home 827 Third avenue. 

At the business meeting tentative plans were laid for 
the local society to observe Normal Spine Week March 
17-23, as announced by the Bureau of Clinics of the Ameri- 
can Osteopathic Association. While this plan has been 
followed in other localities for several years, it is the first 
time the local society has made plans to observe it. 


KANSAS 


Arkansas Valley Society 

At the January meeting of the Society, which was re- 
ported in the Journal of the American Osteopathic Associ- 
ation for March, the following officers were elected: pres- 
ident, Dr. Thos. B. Powell, Larned, Kans.; vice-president, 
Dr. Fred C. Smith, Kinsley, Kans.; secretary-treasurer, 
Dr. Glen D. Jewett, St. John, Kans. 

The next meeting was held in the office of Dr. Fred 
Smith, Kinsley, Kans. Dr. Thomas B. Powell gave a talk 


on “Ambulant Proctology.” 
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MISSOURI 


Missouri State Society 

The newly elected officers of the Missouri State So- 
ciety are as follows: president, Dr. Leon B. Lake, Jeffer- 
son City, Mo.; vice-president, Dr. F. C. Hopkins, Han- 
nibal, Mo.; secretary-treasurer, Dr. C. R. Green, Kirks- 
ville, Mo.; trustees, Dr. Ben H. Kesler, Centralia, Mo., 
Dr. Grace Simmons, Milan, Mo., and Dr. J. H. Hardy, 
Columbia, Mo. 


Buchanan County Society 


The Buchanan County Osteopathic Association at a 
luncheon on February 8 at the St. Francis endorsed the 
crippled children’s bill, now before the state legislature, 
with the provision that the commission for crippled chil- 
dren shall be composed of laymen and shall select hos- 
pitals and doctors to care for and administer treatment 
without prejudice as to school of healing, from all doc- 
tors licensed to practice in the state and in any or all 
hospitals chartered by the state. 


Greater Kansas City Society 
Dr. T. O. Pierce of St. Joseph was the speaker at 
the February dinner meeting of the Osteopathic Associa- 
tion of Greater Kansas City, held at the Ivanhoe Club, 
Kansas City. His subject will be “Professional Co-opera- 
tion and Legislation.” 


Ozark and Southwestern Missouri Joint Meeting 


The differences between the osteopathic conception 
of indications for surgery and the medical conception were 
described by Dr. H. C. Wallace, chief surgeon of the 
Southwestern osteopathic sanitarium at Wichita, Kans., in 
- ao before forty-four osteopaths at the Connor 
otel. 

Dr. Wallace spoke on the subject, “Surgical Diag- 
nosis,” at a joint meeting of the Southwest Missouri Oste- 
opathic Association of Joplin and the Ozark Osteopathic 
Association of Springfield, which attracted osteopaths from 
Springfield, Lebanon, Mount Vernon, Monett, Baxter 
Springs, Neosho, Carthage, Webb City and Fort Scott. 

Dr. T. M. King, an officer of the Ozark association 
from Springfield, presided as toastmaster. 


West Central District Society 


The West Central District Osteopathic Association of 
Missouri met at Hotel Bothwell on February 21, with Dr. 
R. H. Nuckles of Slater presiding. 

After having dinner the osteopaths sapateed to the 
Peacock room where the business meeting was held. 

The president’s address was given by Dr. Nuckles. 
Then followed a paper by Dr. D. J. Loofbourrow of Se- 
dalia, on “Hernia and Treatment with Trusses,” and a 
peoer on “Dietetics” by Dr. Edith Salmon of Appleton 

ity. 


NEBRASKA 


Northeast Nebraska Osteopathic Association 
; The Northeast Nebraska Osteopathic Association held 
its quarterly meeting at Fremont, Nebr., Thursday, March 
14. An unusual program was prepared, which was fol- 
lowed by a banquet in the evening. 


NEW JERSEY 


New Jersey Osteopathic Society 
The New Jersey society met on Saturday, March 2, 
at the Winfield Scott Hotel in Elizabeth. Dr. Eugene R. 
Kraus spoke on “Congenital Anomalies of the Colon,” 
using lantern slide, x-ray films, and clinic subjects. Dr. 
Wm. Kingsbury spoke on “Redundant Colon” and Dr. 
Wm. Strong gave a paper on “The Low Cecum.” 


NEW YORK 


Southern Tier Osteopathic Society 


Dr. Howard B. Herdeg of Buffalo was the speaker 
at the monthly meeting of the Southern Tier Osteopathic 
Society held February 13 at the De Luxe Inn, Elmira. 
His subject was “Relation of the Chemical Laboratory to 
the General Practitioner.” 

After Dr. Herdeg’s talk the members and visitors had 
an informal talk which clearly showed their approval and 
appreciation of the doctor’s presentation of his results 
in research work. 
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Hudson River, North, Osteopathic Association 

The regular monthly business meeting of Hudson 
River, North, Osteopathic Association was held at the 
office of Dr. John R. Pike at Albany on March 2. The 
business meeting was preceded by a dinner at the Dewitt 
Clinton Hotel at 7 o’clock. President Dr. T. Paul Davis 


. Pike read a paper on “Lungs.” Resolutions on 
the death of Dr. John H. McDowell in California were 
passed. Dr. Alice A. Brown and Dr. Frances A. Perry 
of Troy were named on the committee in charge. The 
next meeting of the association will be held at the office 
of Dr. Alice A. Brown, Third Avenue, North Troy, on 
April 6. 


OHIO 


Akron District Society 

A special meeting of the Akron District Osteopathic 
society was held March 3 at the Women’s club at Can- 
ton. The dinner was served at 7 and was in honor of 
Dr. Charles J. Muttart, of Philadelphia, who was honor 
guest and speaker. 

Dr. Muttart in his address gave a resume of the con- 
ditions and needs of the college of osteopathy and hospital 
at Philadelphia and discussed the million-dollar drive for 
a modern college and hospital buildings. Fifty osteopathic 
physicians and friends attended. 

Akron District Osteopathic society held its regular 
March meeting on the 6th. Dr. C. V. Kerr of Cleveland 
Osteopathic Clinic gave an address before the Rotary 
Club at noon. 

Dr. J. P. Schwartz of Des Moines Still College of 
Osteopathy conducted a class of Local Anesthesia at the 
office of Doctors L. E. Sowers and W. H. Mills in the 
afternoon. 

In the evening dinner was served at the Warner hotel 
with sixty present. 

While bridge interested the ladies, the doctors spent 
the evening listening to an address by Dr. Schwartz on 
“Emergency Practice” illustrated by x-ray pictures of in- 
teresting cases. 


Cleveland District Society 

The evening of March 3, the entire Cleveland Society 
were guests of the Philadelphia College and Hospital at 
a dinner dance and meeting held at the Rainbow Room of 
Hotel Winton. After the delightful dinner the group 
moved to one of the parlors of the hotel where we were 
addressed by Dr. Green of Philadelphia who gave us a 
comprehensive idea of what the Philadelphia College and 
Hospital have been doing and are hopeful of doing. The 
evening was voted a delightful success not only from the 
social standpoint but from having had the opportunity of 
realizing firsthand the wonderful strides that our profes- 
sion is making in Philadelphia. We are greatly obliged to 
the Philadelphia College. 

On Tuesday afternoon, March 5, the local society was 
iven the opportunity of hearing Dr. J. P. Schwartz of Des 

oines conduct a class in Local Anesthesia at the Roscoe 
Clinic. The class was well attended and well conducted 
and it was decided by all that we had gained many inter- 
esting points. 

At 6:45 we again congregated at our regular meeting 
place for dinner. We were pleased to have the largest 
attendance that we have had for years, there being thirty- 
four doctors present with about fifty there for the meeting 
which followed. Dr. Schwartz addressed the group on 
the treatment of fractures and emergencies of general 
practice in which he brought out many valuable points. 
In all it was an inspiring day for those in attendance. Dr. 
Schwartz again manifested his ability for clear, concise 
teaching: 


Dayton District Society 


More than 30 osteopaths of Dayton and vicinity heard 
addresses given by Dr. J. P. Schwartz, surgeon-in-chief 
of the Des Moines General Osteopathic hospital and dean 
of the Des Moines-Still College of Osteopathy, Des 
Moines, Ia., in two lectures given on March 8 at the Gib- 
bons hotel. 

Dr. Schwartz spoke on “Fractures and Dislocations” 
at the afternoon session, while in the evening he discussed 
diagnosis in general and dealt particularly with acute ab- 
dominal conditions. 
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The sessions made up the regular March meeting of 
the organization of members of the profession in the Day- 
ton district. 

The news of the present construction of an osteopathic 
school and public hospital in Philadelphia made possible 
by gifts and services of friends of osteopathy was the fea- 
ture of a dinner meeting in the Hotel Gibbons, Dayton, 
on March 3, addressed by Dr. J. I. Dufur, of Ambler, Pa. 


Northwestern Ohio Osteopathic Society 

Dr. M. A. Prudden, Fostoria, was elected president of 
the Northwestern Ohio Osteopathic association February 
4 at the Secor hotel. 

Other officers, all of Toledo, are Dr. Paul Heyer, vice 
president; Dr. R. L. Wright, district trustee, and Dr. F. W 
Long, state trustee. 

Dr. J. P. Schwartz, dean of Des Moines College of 
Osteopathy, spoke on “Emergencies in Practice.” 


OREGON 


Oregon Osteopathic Association 
Dr. A. P. Howells, trustee, and Dr. G. L. Jordan, sec- 
retary of the Oregon Osteopathic Association, attended 
a meeting of osteopathic physicians and surgeons in Salem 
on February 7. A very interesting paper on “Diagnostic 
— and Fallacies” was given by Dr. Don Baylor of 
alem. 


PENNSYLVANIA 


Northeastern Osteopathic Association 

The members of the Northeastern Osteopathic Asso- 
ciation and their friends were guests of the Philadelphia 
College of Osteopathy at a dinner given in the Hotel 
Sterling, Wilkes-Barre, February 13. 

The purpose of the meeting was to acquaint the mem- 
bers of the profession and the clientele with the fact that 
a million dollar osteopathic college and hospital is being 
built in Philadelphia. This project was ably presented by 
Dr. H. Walter Evans, a member of the faculty. 

Following the dinner, Dr. William Otis Galbreath, a 
specialist on diseases of the ear, gave an address on acute 
otitis media. 


Western Pennsylvania Society 


Officers of the Western Pennsylvania Osteopathic As- 
sociation were elected March 9 at a dinner held in the 
Fort Pitt Hotel. The officers named were Dr. M. E. 
Hawk, Kittanning, president; Dr. L. C. Croup, Crafton, 
vice president; Dr. W. P. Spill, secretary, and Dr. Mary 
Compton, treasurer. 

Dr. C. J. Gaddis of Chicago, demonstrated osteopathic 
treatment of influenza and pneumonia in his address. 


TEXAS 


Bexar County Society 


Dr. Catherine Compton will head the Bexar County 
Osteopathic association during the coming year, follow- 
ing her election as president on March 6 at a dinner at 
the Menger hotel. Dr. Mary Peck presided. 

Other newly-elected officers are: Doctors E. W. Wil- 
son, first vice-president; A. T. Mendicino, second vice- 
president; Pauline Dietrich, secretary-treasurer; Eula Wat- 
ters, program chairman. 

After a report of the legislative situation at Austin, 
it was announced that the osteopathic school is in accord 
with the changes proposed in the state medical practice 
act, which has passed the committee on public health. 


Central Texas Society 


Dr. William Roddy, Jr., was elected president of the 
Central Texas Osteopathic Association at the annual dis- 
trict meeting of the organization which was held in Tem- 
ple February 9. Dr. Roddy is a member of the State 
Board of Medical Examiners. 

There were approximately forty members of the asso- 
ciation present at the meeting which was held at the 
Doering Hotel in that city. 

Dr. Roddy stated that the state meeting of the asso- 
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Patient Types... 


The Child 


EVER too young to learn the golden rule of “Habit 
Time”. Much too young to learn the cathartic habit. 


When irregularities of diet or neglect cause con- 
stipation, Petrolagar assists the necessary regimen 
of bowel education. Children like the taste— it’s 
just like pudding sauce. 


> 


| direct the training 
of children in the establishment 
of regular and habitual time for 
bowel movement. 


Petrolagar, an emulsion of 65% 
ves mineral oil (by volume) is harm- 
Indeated for he lia less and helps establish regular 


proper fecal consistency. 


bowel movement. 
DIRECTIONS 


Petrolagar mixes easily with 
bowel content, supplying unabsorb- 
able moisture. It restores normal 


peristalsis without causing irrita- 
tion, producing a soft-formed con- 
sistency that provides real comfort 
to bowel movement. Petrolagar 
does not interfere with digestion. 


Deshell Laboratories, Inc., : 
536 Lake Shore Drive, i 
Chicago, IIl. Dept.B.4 


(of bowel movement) and specimens of Petrolagar. 
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Dioxogen 


There are in every physician’s practice occasions where a harmless 


but effective germicide is required. 


In such cases Dioxogen is very useful, particularly with children, 
where its harmlessness precludes the possibility of error and its simplicity 


of application makes it easy to use. 


Dioxogen is a positive germicide, it kills pathogenic bacteria, even the 
spore forming varieties are destroyed by contact with Dioxogen and yet 


it is as harmless as water. 


Physicians are urged to try Dioxogen whenever a harmless but reliable 
disinfectant or antiseptic is indicated. 


Free sample will gladly be sent 
to professional men on request 


The Oakland Chemical Co. 


59 Fourth Avenue 


ciation will be held in Ft. Worth during the month of 
May. 
New officers elected by the Central Texas society for 
1929 were: Dr. Wm. Roddy of Taylor, member of the 
state board of medical examiners, president; Dr. H. B. 
Mason of Temple, vice-president; Dr. Reginald Platt of 
Georgetown, secretary-treasurer. 
Lower Rio Grande Valley Society 

The first regular meeting of the Lower Rio Grande 
Valley Osteopathic association was held at McAllen Tues- 
day evening, February 12, with 100 per cent attendance. 
Drs. Davis, Davis and Stevenson were host and hostesses 
at a delicious dinner at the Casa De Palmas hotel, after 
which the business meeting was held at the home of Drs. 
Davis and Davis. Dr. W. E. Davis, in charge of the pro- 
gram, gave an instructive lecture on autotherapy. 

The next meeting was held at the Reese Wil-Mond 
hotel in Harlingen Saturday, March 16, with Dr. T. W. 
Ammerman host and Dr. Charles H. Chandler in charge 


of the program. 
WASHINGTON 


Bellingham Osteopathic Society 

Dr. W. J. Siemens, Seattle, spoke on “Sinus Infec- 
tions Following Influenza,” before the Bellingham Oste- 
opathic association at its regular meeting January 29. The 
importance of headache as a diagnostic symptom in sinus 
involvement was discussed at length and the areas in 
which the headaches are located in relation to each sinus 
were demonstrated by means of charts and drawings. 

Dr. Siemens drew upon his experience gained in the 
ten years in which his practice has been limited to eye, 
nose, ear and throat conditions to illustrate his points by 
well chosen case reports. The frequency with which the 
average practitioner overlooks the sinus conditions was 
stressed by the speaker. 

The regular February meeting of the Bellingham Os- 
teopathic Association was devoted to a discussion of foot 
conditions. Dr. Paul Collins gave an instructive talk on 
the care and treatment of the feet and demonstrated the 
technic of treatment on a number of clinic patients. Pre- 
liminary plans were made by the association for the ob- 


‘ New York, N. Y. 


servance of Normal Spine Week from March 17 to 23 
and a committee was appointed to complete the arrange- 
ments. 
King County Association 

The King County Association met for its February 
meeting in the Dixie Tea Room in Seattle. Dr. T. L. 
Bordson was the principal speaker and discussed “Syph- 
ilis.” Several new members were received into the or- 
ganization. General discussion of legislation and associa- 
tion work followed the paper. 


Snohomish and Skagit Society 
Dr. Stephen M. Pugh was elected president of the 
Snohomish and Skagit County Osteopathic Association on 
February 6 and Dr. George S. Fuller was chosen secre- 
tary-treasurer. 
Dr. E. R. Lydia was the principal speaker and ad- 
dressed the gathering on “Osteopathic Treatment for Win- 


ter Diseases.” 
Walla Walla Society 
Dr. H. L. Davis gave a talk on “Laboratory Diag- 
nosis” at a meeting of the osteopathic physicians at the 
Grand Hotel on February 23. The meeting was also ad- 
dressed by Dr. H. B. Thompson, on “Ultra-Violet Ray.” 
Plans were discussed for a district meeting of the os- 
teopathic physicians to be conducted here soon. A num- 
ber of osteopaths from southeastern Washington and 
from northeastern Oregon will attend. 


CANADA 
Toronto Association 

Dr. E. O. Millay of Montreal, president of the Canad- 
ian Osteopathic Association, was the guest of the Toronto 
Association of Osteopathic Physicians at a dinner March 
9, following which he gave a lecture in which he brought 
out the importance of annual physical examination of the 
average person. He claimed that less than 1 per cent of 
the population of Canada was taking advantage of this 
service, which any physician of repute could render. If 
such services were made compulsory, the death rate would 
be reduced and the average age extended. Dr. Charles 
Carruthers occupied the chair. 
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ONE OF THE BEST WAYS to popularize an idea 
a method or a subject is to get folk reading about it. 


It’s the Commercial Way 
It’s the Political Way 
It’s an Effective Way 


THE PRINTED PAGE, quietly read, often grips the 


mind when spoken words fail or make but a slight impression. 


POPULARIZE OSTEOPATHY AND ITS SANE HEALTH PRINCIPLES 
by sending people the O. M., O. H. and HEALTH FACTORS 


OSTEOPATHIC APRIL O. M. 
thay Health LADEN WITH OSTEOPATHIC 


Spinal Lesions and Body Changes— 
The Secret of Henry Ford—Boyology 
—Younég at Sixty—Danger Signals— 
Foot Gomfort and Health— Hobbies 
—Uncle Jim Hadley at the Village 
Gossip Shop—All In One Busy Day 


APRIL O. H S| Wy. 
| Go Fo The 
contains one of the finest argu- Physician 
ments for osteopathy ever writ- es 
ten by a layman, from the pen of # Retum Will) 4 
. You Escape? 
Alexander Black, journalist and ig ; 
novelist. 


The constant demand 
has made it necessary 
to reprint it. 


HEALTH FACTORS No. 10 is another 4-page Winner 
American Osteopathic Association, 844 Rush St., Chicago 
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‘Reservations 
Come in 
Fast 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


Thirty-Third Annual Convention 
DES MOINES, IOWA, JUNE 17-23 


Oak Room, Ft. Des Moines Hotel 


THE A. O. A. NATIONAL MEETING IS 


cAn educational necessity 


cA professional stimulus 
cA general p. g. course 


CA social reunion 


z 


liz 


Have You 
Made Yours 
Yet? 


cA milestone of progress 


The local committees are leaving no stone unturned 
to make adequate arrangements for your comfort and 
entertainment, while the program grows in interest 
and appeal as each section is completed. ...... 


Mezzanine Floor, Ft. Des Moines Hotel 
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Dufur Osteopathic Hospital 


HIS hospital was organized seven years ago for the pur- 
pose of establishing a place in the EAST where patients 
might be sent for the osteopathic 


Treatment of 
Nervous and Mental Diseases 


It soon outgrew its city quarters and now occupies its new, 
larger buildings, the main building of which is shown above. 
Its present capacity is 85 patients. A second building will be 
remodeled within a year, which will make the total capacity 
about 140. 

The buildings are situated on 53 acres of ground, all in a high 
state of artistic development, with expansive lawns, terraces 
and gardens. 

They give that quietude, freedom, fresh air, sunshine and rest- 
ful atmosphere which are so necessary to the cure of these 
mental states. 


Fresh vegetables, eggs, milk and butter are supplied; and the 
hospital has its own artesian wells. The buildings, grounds 
and equipment represent an 


Investment of About $500,000.00 


A corps of competent physicians, nurses and attendants is 
always at the service of patients. 


Diagnostic and X-ray laboratories are complete. 
All treatment is directed by Dr. J. Ivan Dufur. 


For further information address 


Dufur Osteopathic Hospital 


J. IVAN DUFUR, D. O., President 
Telephones 


Welsh Road and Butler Pike 


AMBLER, PA. Hospital: Ambler 7-41 


City Office: Pennypacker 1385 
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FOR YOUR REFERENCE 


BH THE CALENDAR 


fs SPRING SEMESTER, JANUARY 28, 1929, to MAY 31, 1929 


iti 


zt Jan. 28, Monday. Registration in college. ats 

4 Jan. 29, Tuesday. Classes begin at 8 A. M. a 
als Feb. 11, Monday. Registration ceases for all stu- fs 
dents. 
ats Feb. 25, Monday. Last day for making changes in ats 
program for semester. 
Be March 29, Friday, to April 1, Monday, inclusive. ze 
Easter vacation. 
Bg May 27, Monday, to May 30, Thursday, final exam- ft 
inations for semester. 


May 31, Friday. Commencement exercises. 


June 3-15, inclusive. Post-Graduate course. 


June 17-23. A. O. A. Convention, Des Moines. 
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Kirksville College of 
Osteopathy and Surgery 


GEORGE M. LAUGHLIN, D.O., President 
H. G. SWANSON, A.M., Dean 


KIRKSVILLE, MISSOURI 
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Every why hath a wherefore — Shakespeare. 
Why are “Storm” belts worn by patients in 
every civilized land? An eminent Stomach 
Specialist says—“They do all that you claim.” 


“STORM” The New 
“Type N” 
STORM 
Supporter 


Long special back. Soft 
extension low on hips. 
Hose supporters instead 
of thigh straps. Meets 
demands of present 
styles in dress. 


Takes place of Corsets 


Efficient support in Ptosis, Hernia, Obesity, Preg- 
nancy, Relaxed Sacro-Iliac Articulations, Kidney Con- 
ditions, High and Low Operations, etc. 

Ask for Literature 


Mail Orders filled in 24 hours 


Katherine L. Storm, M. D. 


Originator, Owner, Maker 


1701 Diamond St. Philadelphia 


HE JOURNAL OF 

OSTEOPATHY is the 
profession’s oldest periodical. 
For thirty-three years it has 
recorded the growth and prog- 
ress of Osteopathy. It is par- 
ticularly able to present the 
news of Kirksville, the “Hub” 
of Osteopathy. At the new 
rate, no osteopath can afford 
to be without 


THE JOURNAL OF 
OSTEOPATHY 


Price Reduced to 
$1.00 Per Year 


KIRKSVILLE, MO. 


“STANDARD FOR BLOODPRESSURE™ 

with 

\W POSITIVE GUARANTEE *°. / 
Embodying the new Cartridge Tube, along 


i with its other exclusive features, the New Lifetime Baumano- 
meter guarantees the physician a bloodpressure apparatus of 


profound reliability. Supersedes (She LIFETIME GUARANTEE | 


all other types. It is the Stand- 
| 


yard of the World, 
J TUBE BREAK © || The Cartridge tube is guaran- 


owner’s lifetime. 


The Cartridge Tube slips into’) apparatus back. [nterchange- 
its mounting; no adjustments to 
make; no sending of apparatus to || free if it breaks. Rub 
factory. The Cartridge Tube || guaranteed 


principle guarantees alifetimeof 4 
™ service, but should it in any- = 
way be broken, a new 009 


is sent free. 


EMPLOYS NATURE’S IMMUTABLE LAW 

OF GRAVITY INSURING ACCURACY 
The unfailing reliability of gravitation method 
made use of. The scale of every instrument 
individually hand calibrated, another funda- 
mental of scientific accuracy. Mercury cannot 
spill; no air-pockets. The variation of other instruments 
impossible. 


Dr.Janeway, Johns Hopkins, Recommends It 
Rockefeller Institute, Mayo Clinic, Yale and Harvard Medical Schools 

and many others use it. Metropolitan Life Insurance Co. bought 1000. 

Portable desk model (1334x414x2' inches). With Free Manual. 


10 DAYS TRIAL-EASY TERMS 


Send just $2.00 and we will forward it to you at once. Try it. If not 
thoroughly satisfied return and get your money back. If perfectly satisfied, 
send the balance in ten monthly installments of $3.40 each; without inter- 
est—$36.00 in all complete, which is the regular cash price everywhere. 


SIGN AND MAIL COUPON 


A. 8. ALOE CO., 1840 OLIVE ST., ST. LOUIS, MO. 
I enclose first payment, $2.00. Send B P on 10 
daystrial. If I keep it, I will pay balance, $34.00, in 10 monthly 
ments of $3.40, without interest. I agree title remains in you until paid in 


Let 


THE OSTEOPATHIC 
JOURNAL 


OF 


LABORATORY 
DIAGNOSIS 


aid you with your problems in 
Diagnosis and Prognosis. 


Our Review-Question and An- 
swer Department is a Post- 
graduate Course for you. 


Send $3.50 for a year’s sub- 
scription. 
2350 Cloverdale Ave., 
Los Angeles, Calif. 
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DeVILBISS ATOMIZERS 


are 


Always Dependable . . . Always Correct 


No. 30 Atlas Steam Vaporizer 
Anatomically correct for nasal medication. No. 111 


Pipe point construction minimizes chance Very, geactical for ese in trestumet of 
pep . ss coughs, colds, whooping cough and croup. 


of stoppage. Either oils or aqueous solu- Produces a warm medicated vapor for 
tions may be used in this unit. inhalation, 


THE DeVILBISS COMPANY . . . Toledo, Ohio 


Let Us Send YOU 
This Book, Doctor 


We believe that if you will read and consider 
its contents in the light of your professional 
knowledge and experience, you will instantly 
recognize the scientific merit of the Philo Burt 
Method for relieving and correcting spinal 

curvature, with its sequel, and that you will 
avail yourself of the first opportunity to con- 
clusively demonstrate its value. 

It has been our privilege to co-operate with thou- 
sands of practitioners and we will gladly refer you 
to some of your own contemporaries. Or, we will 

accept the case from you 
and assume full responsi- 
bility — just as you prefer. 


30 Days 
Trial 


We will make a Phiio 
Burt spinal appliance to 
measure to your Own or- 
der for any patient and 
refund its entire cost if 
at the end of thirty days 
you find it does nct meet 
the requirements or if you or your patients are dissatisfied. 


More Than 57,000 Cases Successfully Treated 


Send a postal today for this interesting free book and a portfolio of ‘Letters in 
Evidence’’ from physicians who tell tbeir experience with this wonderful appliance. 


PHILO BURT COMPANY, 181-4 Odd Fellows Bldg., Jamestown, N. Y. 


| 
| 
ow 
| \ 
\ 
The 
Philo Burt 
Appliance 
( 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


Medical Films 


We will sell or rent to Medical 
Societies, Universities, Colleges, 
and Hospitals, Medical Films as 
follows: 


OBSTETRICS and GYNECOLOGY 


Venereal Diseases 


Doctor, Will 
You Co-operate? 


We have undertaken the organ- 
ization of a National Osteo- 
pathic Child Study Movement. 
Educators wish to ascertain the 
practical value of osteopathy as 
a contributing factor in the 
treatment of problem children, 
but require AUTHENTIC 
STATISTICS of results ob- 
tained in such cases under os- 
teopathic care. This organiza- 
tion committee seeks your co- 
operation in meeting the de- 
mand for scientific records cov- 
ering at least a thousand cases 
which bear upon any particular 
problem. A _ standard record 
sheet has been prepared provid- 
ing a joint report of physician 
and mental examiner. 


Tuberculosis 


Bloodless Operation of 
Club Foot 


Congenital Wry Neck 


Dislocated Hip 


Operation of a Breast 
Carcinoma 


Extracting of a Bullet 


Semple ween Cancer of the Uterus 


Extirpation of a Cerebral 


Jennie Alice Ryel, D. 0. Tumor 
Chairman 
National Organization Committee for International 


the Advancement of an Osteopathic 
Child Study Movement. 


40 Passaic Street 
Hackensack, N. J. 


Medical Film Corp. 


803 Union Bank Bldg. 
CHICAGO, ILL. 
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DR. E. M. DEBERRI 
COLONIC IRRIGATOR 


The only table on the market 
with a flushing system. 

Faulty elimination is a big fac- 
tor in at least 75% of all ail- 
ments. 


Colonic Irrigations are an important 
and necessary adjunct to your treat- 
ment. 
Cleans the Colon and Helps Oste- 
opathy Help Nature. 
Further Details Upon Request 
ADDRESS 
DR. E. M. DE BERRI 
126 E. 59th St., New York 


trice does not presage a beneficent action on living tissues. 


throat with the liberal sample we send for your card? 


RRR RRR RR 


Mail 
the 
Gentlemen: Please send me a sample of 
Coupon ALKALOL. 


Why Burn the House 


to evict the tenant? Why dispose of bacteria at the expense of delicate membrane? The 
mere fact that a corrosive or germicidal product will destroy a given type of bacteria in a 


Is it not a fact that germicidal solutions instead of exerting a soothing, reassuring ef- 
fect actually attack tissues as harshly as they do the offending micro-organisms? Would 
it not be more logical to apply ALKALOL, which is bland and soothing and encourages 
angry tissues to help themselves (the only real help for them), also aids by causing solution 
of tissue debris and by mechanical sweeping insures removal of pathologic accumulations? 


For your own comfort (or your patient’s) why not try ALKALOL in eyes, nose or 


Taunton, Mass. 


| THE ALKALOL CO. 
| 
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ee eee eee 


4 
| 
| 
| 
I 
J 
1 
4, 
ia | 


Journal A. O. A. 
April, 1929 


The Bargain Counter 


Odd Lots of A. O. A. Literature 
Offered at Give-Away Prices 


American Osteopathic Association 
844 Rush St., Chicago. 


Please enter my order for the items and 
quantities checked below. My check (or 
money order) for full value of same is attached. 


Issue Quantity Price Value 
OSTEOPATHIC July, 1927. ............ 2t%c 
MAGAZINE Oct. 
July, 19278 —...... 
Oct. 
Nov. 
Dec. 
Feb. 
OSTEOPATHIC April, 1928 ............ 
HEALTH 
(Back Issues) June “ 
Aug 
Oct 
Nov. 
Dec. 
HEALTH Number 1 Ie 
FACTORS “ 
(Back Issues) “ oi “ 
THREE KINDS OF DOCTORS -....-.---.- 


by Atzen ‘ 
4-page leaflet at Yc a piece 
or 50 free with 100 or more 
pieces of above O. M.’s or 
©. H.'s. 


CHALLENGE OF THE UN- 


ACHIEVED by Gaddis L 
16-page booklet at %4c apiece or 
50 free with 100 or more aoe 
of above O. M.’s or O. H.’s. 


Total 


Transportation charges prepaid. Cash must ac- 
company order. No professional card imprinting. 


Envelopes 25c per hundred extra. 
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STREET ADDRESS 


AND 


The American 


Cod Liver Oil Map 


= was a time, not so very long ago, 
when the fallacy existed that America 
could not produce good cod liver oil. 

The Patch workers exploded that theory 
and helped to revive an old American in- 
dustry. This required a combination of re- 
search work and the development of new 
methods for making oil. 

The results have been noteworthy: An 
American oil of the highest vitamin po- 
tency and—by improving the method of 
production—an oil of pleasant taste. 

Along the shore line, from Cape Cod to 
Labrador, are the Patch plants—where the 
oil is obtained from the fresh livers. Out 
on the banks are the steam _ trawlers 
equipped with the Patch cooker, where the 
oil is made soon after the fish come out of 
the water. 

To increase resistance against disease and 
to build up energy after influenza and sim- 
ilar conditions—Patch’s Flavored Cod Liver 
Oil, with its high Vitamin A content, is 
particularly valuable. 

You should taste this fine American prod- 
uct, so send for a sample, and with the 
sample we will send you the whole story 
of how Patch put America on the cod liver 
oil map. 


PATCH’S 
Flavored Cod Liver Oil 


THE E. L. PATCH COMPANY 


Boston 33 Mass. 


THE E. L. PATCH CO., 
Stoneham 80, Dept. A. O. A.-4, 
Boston, Mass. 


Please send me a sample of Patch’s Flavored Cod Liver 
Oil and literature. 


Address 
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The Improved Nestlé's 


Milk Food 


—an anti-rachitic polycarbohydrate 
milk modifier 


HE Improved Nestlé’s Milk Food, prepared 

with equal parts of fresh cow’s milk and 
water, provides an ideal feeding for the normal 
infant— properly balanced in fat, protein, carbo- 
hydrate (an easily digested mixture of lactose, 
saccharose, maltose, dextrin and_ starch) and 
mineral salts. 


Milk content has been made adequate for the 
infant’s milk needs even when food is prepared 
with water only. Especially valuable, therefore, 
(1) when infants do not tolerate fresh cow’s milk, 
(2) when milk supply is of doubtful purity, or 
(3) when advisable to give feeding relatively low 
in fat and protein and high in carbohydrate. 


Prepared with water only, the Improved 
Nestlé’s Milk Food is an excellent aid in correcting 
constipation. Small proportion of starch aids 
digestion and helps pave way for introduction of 
cereals into diet later. Mineral contents have 
been reinforced, especially in the needed calcium 
and phosphate. Highly recommended as a sup- 
plementary food for breast-fed infants because 
of its nourishing qualities and digestibility. 


PROTECTS AGAINST RICKETS, because 
there has been added to it the vitamin-content 
of cod-liver oil without the disagreeable taste and 
odor. 


FREE to Physicians 


«9 
An interesting and helpful beok 
: A let has been prepared by Helen L. 
{ Fales, formerly research chemist 
and nutritional worker at the 
Rahies’ Hospital, New York City. 
on the composition, properties and 
uses of Nestle’s Milk Food. Mail 
coupon below for copy, also free 
sample of food and celluloid feed- 
ing table  caleulator. Address 
Nestle’s Food Co., Inc., Dept. 
7-F-4, 2 Lafayette St., New York 


N milk food 


NESTLE’S FOOD Co., INC., Dept. 7-F-4 
2 Lafayette St., New York City 


_ Samples of the Improved Nestlé’s Food 
____Celluloid feeding table calculator 
Booklet by H. L. Fales 
Please send supplies checked FREE to: 


Name__ 
Address 
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Physicians’ 


Equipment 


Hanes Table For General and Rectal 
Examinations and Treatments. 
Catalog on Request—Sold by Reliable Dealers 


W.D. ALLISON CO., Mfrs. 


912 No. Alabama St. INDIANAPOLIS 
Principal Agencies 
736 So. Flower St., 110 E. 23rd St., New York. 
Los Angeles. 58 E. Washington St., Chicago. 


To Settle Estate of Dr. Robert C. Malcolm 
FOR SALE: 

Well established osteopathic practice Washing- 
ton, D. Cc. (25 years), excellent location, fully 
equipped, including McManis table, new Loeb 
Mountain Sunlight therapy equipment, three 
treating rooms, private office, laboratory, recep- 
tion room, library and living apartment. 

Will sell at sacrifice for early offer. Details 
sent on request. 

MRS. R. C. MALCOLM 
609 LaSalle Apts., 
1028 Connecticut Ave., 
Washington, D. C. 


DR. JAMES D. EDWARDS 
DEAFNESS 


Finger surgery and osteopathic surgery in 
the treatment of the ear, nose, throat and 
eye. 


Referred patients returned to home osteo- 
path for aftercare. 


Chemical Building St. Louis, Missouri 


| 
= 
4 
4 
™ 
| 
| 
| 
| 
| 
ay, 
Cit 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


APPLICANTS FOR 
MEMBERSHIP 
California 
McMullen, Beatrice, N., 310 N. Spadra 
Rd., Fullerton. 

Stelle, Truman Y., 316 Security Bldg., 
Glendale. 

Barnes, Suzanne, 721 S. Westlake 
Ave., Los Angeles. 


Illinois 
Smith, Furman J., 6408 Harvard Ave., 
Chicago. 
Indiana 
Makielski, P. H., 201 S. Church St., 
Mishawaka. 
Minnis, J. C., 214 Terre Haute Trust 
Bldg., Terre Haute. 


Iowa 
Cash, Byron L., D.M.S. General Hos- 
pital, Des Moines. 
Mosley, L. B., 725 Ave. F., Ft. Mad- 
ison. 
Massachusetts 
Ellis, Joseph B., 345 Main St., Win- 
chester. 
Minnesota 
Ervin, Elnora S., 816 Nicollet Ave., 
Minneapolis. 
Nebraska 
Bonnell, F. S., Trenton. 
New Jersey 
Daniels, W. Nelson, 614 First Ave., 
Asbury Park. 


Ohio 
James, George F., 201 Detroit-Warren 
Bldg., Lakewood. 


Pennsylvania 
*Minch, Yrma M., 1816 N. 16th St., 
Philadelphia. 
Williams, L., 1600 Walnut St., Phila- 


delphia. 
Perry, Russell M., 204 W. Mahoning 
St., Punzsutawney. 
Rhode Island 
*Pennine, Saverio N., 118 Empire St., 
Providence. 
*1928 Graduate 


CHANGES OF ADDRESS 


Adams, Loman C., from Fullerton, 
Calif., to California Hot Springs, Tu- 
lare County, Calif. 

Allabach, Frederica F., from 62 Hoyt 
St., to The Park Lane, 40 Lincoln 
Road, Brooklyn, N. Y. 

Anderson, Ben W., from Hebron, 
Nebr., to Room 111, Forest Hotel, 
Kansas City, Mo. 

Barnes, O. W., from General Del., 
to 510 Commonwealth Bldg., San 
Diego, Calif. 

Barton, P. T., from Sheridan, II1., to 
320 Cedar Rapids Savings Bank 
Bldg., Cedar Rapids, Iowa. 

Carter, E. N., from Galt, Mo., to 621% 
Story St., Boone, Ia. 

Chapin, Chester C., from Exchange 
Bank Bldg., to 1008 Donaghey Bldg., 
Little Rock, Ark. 

Coates, Marion Ray, from 5104 Kim- 
bark Ave., to 7425 South Shore Dr., 
Apt. 1 D, Chicago, Ill. 

Copp, Orrin G., from Philadelphia, Pa., 
to 9 North Carol Blvd., Upper 
Darby, Pa. 

Cramer, Nellie M., from Monterey, 
Calif., to Route 1, Box 410, Hayward, 
Calif. 
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The Bones of the Foot 


are Held in Correct Arch Formation 


by Cantilever Oxfords 


It often occurs that, in spite of a physician’s 
earnest efforts to correct foot troubles, foot 
pains remain. Feet continue weak, arches sag, 
shoes are quickly run over or thrown out of 
shape, and you and your patient are at a loss 
to decide what to do next. 


Yet, here is a letter from a lady who solved 
such a problem: 


“About sixteen years ago I sprained my 
left ankle. I was left with the belief that 
it was only a sprain, and time alone would 
effect a cure. Every year it gave me con- 
siderable trouble. JI found that no matter 
what kind of a shoe I wore it was soon 
run over and my foot in a strained posi- 
tion. 

“About seven years ago I consulted a 
good doctor. He told me that a bone in 
the top of my foot was out of place, but 
that it had been out so long that the liga- 
ments were grown under it and it could 
not be put back in place. 

“As a last resort I tried Cantilever Shoes. 
My foot has never troubled me since and 
the bone seems to have gradually gone back 
into place. Do you wonder I wear Canti- 
lever Shoes?” 

(Name withheld by request.) 


Aiding feet to comfort is the planned pur- 
pose of Cantilever Shoes. When an oxford 
model is laced to the foot, the bones of the 
arch are raised to their normal arched posi- 
tion and, through the effect of the “Cantilever 
bridge” type of support, held there. This arch, 
being flexible, exercises and strengthens the 
foot muscles by the natural process of ordi- 
nary walking. Bones out of alignment are 
continually urged back into their normal place. 


Other healthful features—a straighter inside 
line; roomy forepart; close fit at the heel and 
ankle; broad, well balanced heel that directs 
the foot to natural posture—all aid to restore 
a foot to normal shape and strength. 


ANTILEVER 
SHOES 


Men — Women— Children 


Your local Cantilever agency will gladly 
demonstrate the scientific points of Cantilever 
Shoes. If you can’t find it listed under Canti- 
lever in your “phone” book, write to 


Canulever (Orporation 


410 Willoughby Ave. 
Brooklyn, N. Y. 


ARKANSAS 
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CALIFORNIA 


Dr. Eugene M. Sparling 
General Practice 
Hydrotherapy 
Referred Cases Given Special Attention 
400-1-2 Arkansas National Bank Bldg. 
Hot Springs, Arkansas 
Gov’t Registered D.O. 


CALIFORNIA 


GY 
DENTAL PATHOLOGY ee 
DENTAL DEPT.. 
RADIOLOGY DEPT. ......... 


T. J. RUDDY, M.D., D.O., Offices 301-315 Black Bldg., Los Angeles 


SPNTHALMOLOGY Finger’ and (Oculovac) Eye Treatment 
etc.) 

OPTOMETRY Refraction and tat’ C ti 

OPTICAL DEPT. occcccccccccccccccccccccce Fitting and Supplying 

OTOLOGY Deri. (inciuding Equilibrium) 

RHINOLOGY DEPT. ........ (Finger Technique,” ‘‘Auto-aspiration,”’ ete.) 

LARYNGOLOGY DEPT. (including Suspension Bronchoscopy) 


(Diagnostic Only) 
«++ (Conservative) 
++ (Snook—Coolidge and Radium) 


LABORATORIES DEPT. (Tissue—Blood Chemistry—General Chemistry) 
METABOLISM (BASAL) DEPT.......--+++- (Boothby-Tissot and Krogh-Haldane-Sanborn) 
Note announcement of new methods for Eye diseases and eertain Errors of Refraction. Every Technician 


an Expert. 
ALL CASES REFERRED BACK, WITH REPORT, TO OSTEOPATH REFERRING CASE 


DR. RALPH E,. WALDO 
DR. MARGARET J. WALDO 
DR. JOHN B. WEEKS, Asst. 


133 Geary Street 
Phone Sutter 999 


San Francisco, Calif. 


Whitney Bldg. 


DR. W. LUTHER HOLT 
Courtesy to referred patients 


1134 Subway Terminal Bldg. 
417 S. Hill St. 


(Downtown—Los Angeles) 
Phone MUtual 2826 


DR. GEO. F. BURTON 
OSTEOPATHIST 


Sacro-Iliac Specialist 


220 Story Building, Los Angeles 
Phone: Vandike 5692 


Charles D. Finley, D.O. 
owner of 


FINLEY’S 
HEALTH HAVEN 


Prepared to handle high class institu- 
tional cases and conduct a general of- 
fice practice. Fasting and diet a 
specialty. 


41 N. Madison Ave., Pasadena 


Ideal Rest Home 


468 VERNON ST. 
OAKLAND 
WONDERFUL WINTER CLIMATE 
Just the place to send a patient for 

convalescence and recuperation. 

Best of care, osteopathy, colonic ir- 
rigations, scientific dieting. 
atmosphere. 
ants. 


Homelike 
Cheerful, happy attend- 


EDGAR S. COMSTOCK, D.O. 
Write for information 


irector 


Davis, Lloyd W., from Los Angeles, 
Calif., to McAllen, Texas. 

Dulanty, J. L., from Brunswick, Mo., 
to Box 731, Frederick, Okla. 

Elfrink, Walter E., from Tucson, Ariz., 
to 625 Bronson Lane, Ravinia, II. 

Frost, H. Margaret, from Omaha, 
Nebr., to O’Neill, Nebr. 

Gardner, Jennie M., from Shane Bldg., 
to American Natl. Bank Bldg., 
Shoupe Ave., Idaho Falls, Idaho. 

Glenn, H. V., from Paragould, Ark., to 
Box 206, Stuttgart, Ark. 

Gloeckler, Carl H., from Beaver Dam, 
Wis., to 5400 Ellis Ave., Chicago, Ill. 

Graves, Murray L., from Denver, 
Colo., to Box 172, Florida City, Fla. 

Hahne, Jr., Richard, from 155 Maple- 
wood Ave., to 122 Maplewood Ave., 
Maplewood, m.. 5. 

Hall, E. L., from Frederick, Md., 
Barnesville, Ohio. 

Hasty, W. Arthur, from 123% S. Hill 
St., to 101% S. Hill St., Griffin, Ga. 

Ilgenfritz, Margaret C., from Kirks- 
ville, Mo., to 3105 Prospect Ave., 
Stanley Apts., Kansas City, Mo. 

Keena, E. E., from Genoa, Colo., to 
W. Oklahoma Ave., Guthrie, 
Okla. 

Kelley, O. L., from Guthrie, Okla., to 
Jones Bagby Bldg., Vinita, Okla. 
Lamborne, J. L., from 532 Park Rd., 
to Canby Bldg., Bellefontaine, O. 
Lawyer, Geo. H., from Brady, ‘Texas, 
to General Delivery, Houston, Tex. 
Little, Mabelle G., from 35 Pearson 
Rd., to 325 Highland ave., West 

Somerville, Mass. 

McKinstry, Clinton, from 2614 Wood- 
burn Ave., to 1818 Madison Rd., 
Cincinnati, O. 

Martin, Chas. C., from Lakeland, Fla., 
to Box 132, Madisonville, Ky. 

Mills, W. S., from 617 First Natl. Bk. 
Bldg., to 616 Ann Arbor Trust Bldg., 
Ann Arbor, Mich. 


Terrace Spring 
Sanitarium, Inc. 
2112 Monteiro Ave. 
Richmond, Va. 


A thoroughly equipped, modern Sani- 
tarium with departments in: 


Osteopathy Hydro-Therapy 
Surgery Electro-Therapy 
Obstetrics Physical Culture 


A Specialty Made of the Milk Diet 
Delightfully located, large porches, 
spacious reception rooms, porches and 
roof garden. 
Write for literature and any other de- 
sired information. 


Dr. Charles Albert Blind 
Eye, Ear, Nose and Throat 


LOS ANGELES CLINICAL GROUP 


610 Edwards & Wildey Building 
609 S. Grand Ave., Los Angeles 


J. RUSSELL MORRIS 
Oph.D., D.O. 


Practice Limited to 
Eye, Ear, Nose and Throat 


FRANKLIN BUILDING 
1624 Franklin Street Oakland 


Dr. Phillip V. Aaronson 


Osteopathic Physician, Surgeon 
and Foot Specialist 


240 STOCKTON STREET 
SAN FRANCISCO 


Dr. Nellie M. Cramer 
Osteopathic Physician 


Work Building Monterey 


C. J. Gappis, D.O. 
Jack D.O. 
General Osteopathic Practice 
Including Obstetrics and Minor Surgery 


First National Bldg. 
OAKLAND, CALIF. 
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CALIFORNIA 


DR. T. J. WATSON 
OSTEOPATH 


announces the opening of his office for a 
limited practice at 
1215 Taft Bldg., Hollywood Bivd., 
“at Vine St., Hollywood 
Phone Hollywood 6001 


Former address for 22 years: 
Hotel Woodward, 55th and Broadway, 
New York City 


CANADA 
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THE DENVER CLINICAL GROUP 


“An Organization for Service” 
DR. RALPH M. JONES DR. CHARLES L. DRAPER 
General Diagnosis Obstetrics and Pediatrics 
DR. HARRY M. IRELAND DR. J. EUGENE RAMSEY 
Eye, Ear, Nose and Throat Orificial Surgery and Gynecology 
DR. HOWARD E. LAMB DR. PHILIP A. WITT 
Surgery Anesthetics and X-Ray 
DR. ROBERT C. BOYD 
Dental Surgeon 
COMPLETE LABORATORY FACILITIES ° 
Members of Staff, Rocky Mountain Hospital 


Suite 320 Empire Bldg. Denver, Colorado 


THE MONTREAL 
OSTEOPATHIC GROUP 


616 Medical Arts Building 


Dr. HarryYETTE S. Evans 
Dr. E. O. MILLay 
Dr. W. P. Currie 


DISTRICT OF COLUMBIA 


DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


FLORIDA 


R. C. WUNDERLICH, D.O. 
GENERAL PRACTICE 


405-406-407 Hall Bldg. 
St. Petersburg, Fla. 


Dr. Harrison McMains 
Osteopathic Physician 


HOURS 9 TO 4 
THURSDAY AND SAT. 9 TO 1 


110 E. Central Ave. Orlando 


FLORIDA 


DR. C. E. DOVE 


General Practice 


Guaranty Building 
West Palm Beach, Fla. 


THE ROCKY MOUNTAIN CLINICAL GROUP 
DR. R. DANIELS 


iagnosis 
DR. EMMA ADAMSON DR. C. C. REID 
Osteopathy and Colonic Therapy Eye, Ear, Nose, Throat 
DR. F. I, FURRY DR. L. F. REYNOLDS 
Orificial Surgery and Physiotherapy Osteopathic Physician 
DR. A. C. DEWSBURY DR. L. GLENN CODY 
Dental Surgery Dental Surgery 
MEMBERS OF STAFF, ROCKY MOUNTAIN HOSPITAL 
1550 Lincoln Street DENVER, COLO. Clinical Bldg. 


ILLINOIS 


Dr. Joseph H. Sullivan 
Dr. Oliver C. Foreman 
OSTEOPATHIC PHYSICIANS 


807, 27 East Monroe St. 
Pioneer Osteopathic Office 
Chicago 


DEArborn 4538 


Neil, W. E., from Unionville, Mo., to 
334 N. Ridgewood Ave., Daytona 
Beach, Fla. 


Nicholson, Edith Brown, from 84 Park 
Ave., to 41 Ridge Road, Rutherford, 
2. 

Nowlin, I. J., from Decatur, Ill. to 301 
Liberty Bldg., Des Moines, Ia. 


Oliver, Clifford C., from Chicago, IIl., 
to 509 Oak Knoll Bldg., Pasadena, 
Calif. 

Peckham, C. Fred, from Chicago, IIl., 


to corner 6th and Main Sts., Mount 
Carmel, 


Phelan, Jennie E., Cherokee, Ia., to 
306 E. 8th St., Long Beach, Calif. 


Powell, Anna H., from 545 S. Coronado 
St., to Hotel Alexandria, 5th and 
Spring Sts., Los Angeles, Calif. 

Raffenberg, Mina G., from 3014 Jeffer- 
son St., to 312 W. Lafayette St., 
Tampa, Fla. 

Richards, Truman J., from 300 Profes- 
sional Bldg., to Suite 461, St. James 
Bldg., Jacksonville, Fla. 

Scott, W. E., from 104 Ladson St., 
to Neal Bldg, W. McBee Ave., 
Greenville, S. Car. 


Est. 1894 


MASSACHUSETTS 


Dr. Orel F. Martin 
SURGEON 
Massachusetts 
Osteopathic Hospital 


_ 43 Evergreen Street 
Jamaica Plain Station 


BOSTON, MASS. 


NEBRASKA 


DR. P. K. KANI 
Osteopathic Physician and Surgeon 
Omaha, Nebraska 


Ear, Nose and Throat 


Shellenberger, Dwight, from Rahway, Sacbinitioin 
N. Tins to 1216 Fidelity Bldg., Balti- 2226-28 Jones Street Carter Lake Club 
more, Md. At 7444 We-4871 
Sifling, Harold A., from 1939 Broad- 
way, to 213-15 Commercial Bldg., NEW JERSEY 


Lorani, O. 
Smith, Gail C., from Colony, Kans., 
to Richmond, Kans. 


Sowden, Frederick B., from Brunswick, 
Me., to 277 Water St., Gardiner, Me. 


Stalder, L. Valeria, from Jackson, 
Mich., to 203 N. Ash St., c/o Mrs. 
Wm. C. Fisher, St. Marys, Ohio. 


Dr. Jerome Moore Watters 


23 James Street 
Newark, New Jersey 


Practice limited to diseases of the 
eyes, ears, nose and throat 


Triplett, M. E., from Atlanta, Mo., to 
Triplett, Mo. 
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NEW YORK 


DONALD B. THORBURN, D.O. 
HOTEL WHITE 


303 Lexington Avenue 
At Thirty-seventh Street 
New York City 


General Practice and Gastro-Intestinal 
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FOREIGN 


PARIS 


Dr. Fred E. Moore 
Practice of Osteopathy 


12 rue du Faubourg 
St. Honore 


Throughout the Year 


DR. MORRIS M. BRILL 
Osteopathic Physician 
Charge—Ear, Nose and Throat 


of the 
New York Osteopathic Clinic 


18 East 41st St. 
New York City 


Thomas R. Thorburn, 
D.O., M.D. 
SuRGERY 
Nose, Throat and Ear 


Hotel Buckingham—101 West 57 St. 
New York City 


DR. L. M. BUSH 
Ear, Nose and Throat 


Sixteen Years’ Experience 
Specializing in normalization of the 
Eustachian tube and adenoid and 
nasal adjustment technique. 


551 Fifth Ave., Cor. 45th St. 
New York City 


Tuttle, Frances A. and Lamar K., from 
Cape Cod, Mass., to Julia Tuttle 
Hotel, Ft. Dallas Park, Miami, Fla. 


Utterback, Clarence B., from 821 Fidel- 
ity Bldg., to 3703 N. 22nd, Tacoma, 
Wash. 


Vance, A. T., from 939 Consolidated 
Bldg., to 761 S. Catalina St., Los 
Angeles, Calif. 


Van Nortwick, Irma H., from 1018 
South Garrison Ave., to 1003 Grant 
St., Carthage, Mo. 


Wagner, Alvan D., from Wilkes-Barre, 
Pa., to 412 Park Ave., Herkimer, 
N. Y. 


Wheeler, Dorothy H., from Larned, 
Kans., to 10 South B. St., Wenatchee, 
Wash. 


Whitebread, Floyd, from Philadelphia, 
Pa., to 105 W. Sedwick St., Mt. Airy, 
Pa. 


Whitehouse, John A., from Philadel- 
phia, Pa., to 231 Bridge St., Pheonix- 
ville, Pa. 


Withers, E. F., from Hagerstown, Md., 
to 226 S. 3rd St., Denton, Md. 


Worthey, F. E., from Jerseyville, IL, 
to Mountain Grove, Mo. 


Zahner, C. F., from 16364 Sylvania 
Ave., to 1314 Detroit Ave., Toledo, 
Ohio. 


A. O. A. 
April, 1929 


OHIO 


East Broad Street Clinic 


Dr. Charles M. LaRue 
Eye, Ear, Nose and Throat 


731 East Broad Street 
Columbus, Ohio 


OHIO 
ROSCOE 
OSTEOPATHIC 
CLINIC 


1001 Huron Road 
Smythe Building 


CLEVELAND 


PENNSYLVANIA 


CHARLES J. MUTTART, D.O. 
Gastro-Enterology and Proctology 


X-ray and Clinical Laboratory 


1813 Pine St. 
Philadelphia, Pa. 


WM. OTIS GALBREATH 
PROFESSOR 
Eye Ear Nose’ Throat 
Philadelphia College of 
Osteopathy 


Surgeon to the Osteopathic 
Hospital 


414 LAND TITLE BLDG. 
PHILADELPHIA 


Still-Hildreth Osteopathic Sanatorium 


MACON, MISSOURI 


A great osteopathic institution where nervous and mental patients are cured through 
therapy, diet, exercise, etc. After fourteen years of experience this institution emphasizes the fact that osteopathic treatment 
cures the greatest percentage of the insane of any treatment yet discovered. 


Address all inquiries to the STILL-HILDRETH OSTEOPATHIC SANATORIUM, Macon, Missouri 


genuine osteopathic treatment, hydro- 
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iron tables. 


{ 
Full descrip- | 
tive catalog '4 
and price list, 
with samples 


sent on re- 
quest. 


This cut shows one of our three 
styles of sanitary white enamel 


of coverings 


Dr. George T. Hayman 


Mfg. of tables for over 25 years. 


DOYLESTOWN, PA. 


Solved! 


Horlick’s the Original 


Malted Milk 


A bland and nourishing food of unique value— 


1. In pneumonia and other respir- 
atory diseases. 

2. In typhoid and low fevers. 

3. In peptic ulcers. 

4. In building strength before and 
after operations. 

5. In nervous affections. 

Samples on Request 
HORLICK’S Racine, Wis. 


Many of your diet problems— 


THE JOURNAL 


of the American Osteopathic Association 


PUBLICATION OFFICE 
1112 North Blvd., Oak Park, II. 


EDITORIAL OFFICE 
844 Rush St. Chicago, Ill. 


Room 524 Phone Superior 9407 
C. J. Gaddis, D.O., Managing Editor 


Classified Advertisements 


OSTEOPATHS: Use Justrite treat- 

ment aprons for women patients. 
Convenient, serviceable. Twenty-five 
or twelve-inch opening or as ordered. 
Extra grade white muslin, postpaid, 
$1.75 each; six, $10. India Head 
muslin $2, six $11. Mrs. Jessie De- 
Witt, 731 Maple Ave., Elmira, N. Y. 


FOR SALE: A long established prac- 
tice, well equipped office, in Chicago 

Loop. Communicate for particulars. 

Address L. E. A., care of Journal. 


WANTED: Position with E. E. N. 

& Throat specialist, 10 years’ expe- 
rience. Good reference. Eva Bow- 
ers, 827 3rd Ave., Cedar Rapids, Iowa. 


FOR RENTAL—Space for 2 osteo- 

pathic physicans with group of 4 
and dentist, central, new, downtown, 
Los Angeles, Calif., offices. Large, 
handsomely furn., dignified, sunny 
outside recep. rm. Possibility that pract. 
and equip. for one can be purchased 
from retiring member, reasonable. C. A. 
L. care of Jour. 
FOR SALE: Established practice in 

mid-west city at sacrifice price. Ad- 
dress N. F. K., c/o Journal. 


FOR SALE: Established practice in 
Eastern Maine. Reason retiring from 

practice. Will sell for price of equip- 

ment. Address R. B. c/o Journal. 


FOR SALE: Iowa office, to close es- 

tate. 3 rms. furniture, McManis 
Table (DeLuxe), High Frequency 
Mac. $400. Address 1515. c/o JouRNAL. 


AMBULANT  PROCTOLOGY: 

Will take a limited number of oste- 
opathic physicians (one at a time) as 
assistants, to learn ambulant proctol- 
ogy. For particulars address Dr. Percy 
H. Woodall, 617 First National Bank 
Bldg., Birmingham, Ala. 


DEDICATED TO DR. ANDREW TAYLOR STILL 


The Laughlin Hospital 


Kirksville, Mo. 


may be obtained from 


SURGERY AND OSTEOPATHY 
A new forty-two room fire-proof hospital. Patients 
will be treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired information 


DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 
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Vitavose is a palatable 
and highly nutritious 
preparation exceedingly 
rich in Vitamin B and 
assimilable,iron)salts 


A new appetizing way to 
supplement the diet 
with Vitamin B 


Normal health, in fact life itself, depends 
upon a proper and optimum intake of ali 
of the dietary factors. 


A deficiency of any one of these fattors 
leads to harmful results, the seriousness 
of which depends upon the degree of the 
deficiency. 


White bread, sugar, meat and potatoes 
form a large part of the average Ameri- 
can diet. As a consequence, there is 
danger of a deficiency of at least one im- 
portant factor— Vitamin B. 


Vitamin B, the antineuritic factor, is 
necessary not only for proper growth, but 
for adequate nutrition at all ages. 


A prolonged dietary shortage of this 
vitamin results in derangements of a 
progressively serious character . . . loss of 
appetite, weakness, loss of weight, lack 
of vigor ... indigestion, constipation, 
colitis ... and finally, a condition of 
malnutrition of the nervous system. 


In cases where you suspect a shortage 
of Vitamin B, you may suggest the addi- 
tion of a valuable new supplement to the 
diet—Vitavose. 


Vitavose has been developed by E. R. 
Squibb & Sons as a diet supplement and 
milk modifier which possesses the 
added value of Vitamin B and assim- 
ilable iron salts. 


Prepared from malted wheat germs, 
Vitavose resembles a golden yellow 
sugar. In milk it makes an agreeable 
drink, or it may be used in place of sugar 
on cereals or fruit. 


Because of its high Vitamin B content, 
Vitavose is particularly valuable as a 
supplement in the diet of children, ex- 
pectant and nursing mothers, convales- 
cents and malnourished adults. 


You can depend on the vitamin content 
of Vitavose—it is physiologically tested 
for Vitamin B. 


Write to our Professional Service Department 
for detailed information and samples of Vitavose 


VITAVOSE 
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E knewthat white bread, sug- 


ar, polished rice, and other 
foods are deprived of Vitamin B 
by modern refining processes, yet 
‘they appeared on his own table, 
hence he realized that aVitamin B 
reinforcement was needed. 

This is where Vegex, the richest 
known source of this necessary vi- 
tamin, plays an important part. It 
will fit into any diet. Added to 
soups, broths, meats and cooked 
vegetables, it actually makes them 
taste better. Taken alone in a 
cupful of hot water, it is a Vita- 


min B cocktail—a real appetizer. 
Vegex has been tested and en- 
dorsed by some of the world’s lead- 
ing authorities. You have read 
some of the articles by McCullom, 
Osborne, Mendel, Sherman, Gold- 
berger, McCarrison, Lane, Plimmer 
and other authorities on the im- 
portance of reinforcing the diet 
with Vitamin B. Amundson and 
Byrd were advised to use it. 
Why not use it in your home? 
We will send a jar free of 
charge. Please be sure to 
give your home address. 


Richest known food in Vitamin B 


B:—Antineuritic Factor. 


Be—PP Factor. 
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Babies... . 


Internally and Externally, too 


pd specialists are familiar with Nujol 
as a method of preventing and over- 
coming constipation in infants. This oil is 
so pure and refined that it does not upset 
the most delicate system. They use Nujol 
regularly, too, for retention enemas, in pref- 
erence to olive or vegetable oils which be- 
come rancid and ferment, and are absorbed 


into the body. 

In leading maternity and baby hospitals, 
Nujol is also being used regularly as an 
external rub, in place of talcum powder, as 
it is less drying to the skin. 


Nurses use it for special purposes, besides 


—to cleanse babies at birth; to cleanse 
premature babies until they are normal in 
size and can be bathed regularly ; to relieve 
skin rashes and scalp diseases; to relieve 
chafing and soreness in areas where babies’ 
skin is apt to be irritated. 


Nujol is ideal for these external purposes. 
It leaves absolutely no odor. It does not 
make the skin or clothing greasy. It never 
becomes rancid. 


Wherever possible, young mothers should 
be instructed in both the external and in- 
ternal uses of Nujol for their babies. 
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